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In  the  following  paper  an  attempt  is  made  to  give  an  account 
of  the  diseases  of  the  duodenum  so  far  as  they  have  hitherto 
been  recognised  in  association  with  definite  pathological 
changes  in  that  part  of  the  alimentary  canal.  Our  account 
is  based  upon  the  systematic  records  of  post-mortem  exami- 
nations made  at  Guy’s  Hospital  since  the  year  1826^  and  for 
the  purpose  of  our  essay  we  have  investigated  the  reports  of 
17,652  autopsies,  beginning  with  Dr.  Hodgkin’s  “Green 
Inspection  Books,”  and  carrying  our  search  as  far  as  the  end 
of  1892.  We  have  also  included  the  specimens  placed  in 
our  museum  up  to  the  same  date.  Moreover  we  have  not 
confined  ourselves  to  the  practice  of  our  own  hospital,  but  have 
extended  our  inquiries  within  the  limits  indicated  by  the  list 
of  Journals,  Transactions,  Proceedings,  &c.,  to  be  found  in 
the  Appendix.  It  will  be  observed  that  we  have  made  no 
attempt  to  deal  with  foreign  nor  even  with  American  peri- 
odicals, though  here  and  there  illustrations  have  been  taken 
from  these  sources. 

Non-injlammatory  pouches. — There  are  two  distinct  varie- 
ties of  pouch  to  be  met  with  in  the  duodenum,  in  one  of  which 
the  wall  of  the  intestine  surrounding  the  sacculus  is  either 
perfectly  normal,  or  has  only  undergone  changes  dependent 
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upon  mechanical  distension  (e.  g.  thinning  or  separation  of 
the  muscular  fibres),  whilst  in  the  other  the  pouch  is  the 
result  either  of  antecedent  ulceration  of  the  mucous  surface 
or  of  adhesion  of  the  serous  surface  of  the  bowel  to  neigh- 
bouring structures.  The  former  variety  only  will  be  described 
in  this  part  of  the  paper,  the  latter  being  subsequently 
■considered  when  we  come  to  treat  of  the  sequelae  of  duodenal 
inflammation  (p.  211).. 

Of  the  simple  or  non-inflam matory  form  of  pouch  ten 
•examples  are  noted  in  the  post-mortem  records  of  Guy’s 
Hospital,  and  we  have  collected  four  cases  from  other  sources. 
Descriptions  of  the  condition  given  by  others  and  examination 
of  several  specimens  that  have  come  under  the  writers’  own 
observation  form  tbe  basis  of  the  following  account.  The 
pouches  are  lined  by  a normal  mucous  membrane,  and  their 
serous  covering  is  smooth  and  free  from  adhesions.  The 
muscular  coat  is  stretched  and  thinned,  or  when  the  sacculus 
is  large  the  fibi-es  of  this  coat  may  be  so  far  separated  that 
there  is  a hernial  protrusion  of  the  mucous  membrane  of  the 
pouch  through  its  muscular  investment.  These  pouches, 
Avhich  may  protrude  from  any  part  of  the  circumference  of 
the  bowel,  are  commonly  single,  though  in  one  of  our  cases 
two  sacculi  were  present.  They  are  most  usually  found  close 
to  the  biliary  papilla,  and  if  above  it  they  are  commonly 
placed  just  beyond  the  pylorus.  Of  eleven  specimens  in 
which  the  situation  of  the  pouch  is  accurately  described,  six 
were  close  to  the  papilla,  four  were  just  below  the  pylorus, 
and  only  one  was  in  the  lower  part  of  the  duodenum.  The 
size  of  the  pouch  varies  from  half  an  inch  to  an  inch  and  a 
half  in  diameter  ; it  is  usually  described  as  being  ” as  large 
as  a walnut.”  The  opening  from  the  sacculus  into  the  bowel 
is  commonly  free,  but  occasionally  there  is  a distinct  con- 
striction forming  a neck.  In  the  collected  cases  the  sexes 
are  represented  equally,  and  of  thirteen  cases  in  which  the 
age  is  given  the  youngest  subject  was  thirty- four  and  the 
oldest  eighty-four.  All  with  one  exception  were  more  than 
forty-eight  years  of  age,  and  six  of  them  were  over  seventy. 

In  no  instance  does  a non-inflammatory  pouch  appear  to 
have  produced  any  symptoms,  still  less  to  have  been  the  cause 
of  a fatal  result.  In  three  of  the  patients  death  was  pro- 
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duced  by  strangulated  femoral  hernia,  and  in  one  of  these 
cases  distension  diverticula  were  noted  in  the  colonl  In  five  of 
the  cases  some  other  pathological  condition  beside  the  poucb 
existed  either  in  the  duodenum  or  in  immediately  adjacent 
viscera.  Two  presented  duodenal  ulceration,  one  papilloma 
in  the  duodenum,  one  pyloric  stenosis,  and  one  an  impacted 
gall-stone  in  the  common  bile-duct. 

As  to  the  causation  of  these  pouches,  it  has  been  sug- 
gested that  they  may  be  due  to  congenital  malformation,  but 
the  fact  that  they  have  not  hitherto  been  found  in  children 
seems  very  strongly  to  negative  this  view,  which,  moreover, 
appears  to  derive  no  support  from  comparative  anatomy  or 
embryology.  Dr.  Charlewood  Turner,  in  exhibiting  two  speci- 
mens to  the  Pathological  Society  in  which  small  pouches 
were  present  associated  with  ulceration  of  adjacent  portions 
of  the  duodenum,  makes  the  following  comment : — The 
pouching  of  the  wall  of  the  duodenum  in  these  two  cases  is 
to  be  attributed  to  distension  from  irregular  and  spasmodic 
contractions  due  to  irritation  of  the  ulcerated  surfaces.-” 

It  must,  however,  be  noted  that  in  nine  of  our  cases  no 
such  local  cause  for  spasmodic  contractions  existed,  and  that 
when  pouching  is  found  in  association  with  duodenal  ulcera- 
tion, it  is  usual  for  the  pouch  to  be  formed  by  softening 
and  yielding  of  the  intestinal  coats  at  the  situation  of  the 
ulcer.  So  far  as  we  know,  the  duodenum  is  the  only  part 
of  the  small  intestine  in  which  ulcers  produce  pouches,  and 
this  fact,  taken  in  conjunction  with  the  frequency  of  non- 
infiammatory  pouches  in  the  same  situation,  leads  one  to 
suspect  that  an  unusual  degree  of  intra-intestinal  pressure 
in  this  part  of  the  alimentary  tube  may  lead  to  these  peculiar 
formations.  The  presence  of  the  pylorus  at  the  upper  end 
of  the  duodenum  probably  accounts  for  this  increase  of 
tension,  inasmuch  as  by  opposing  an  obstacle  to  the  reflux 
of  the  intestinal  contents  at  the  moment  when  the  lower  part 
of  the  duodenum  is  contracting,  it  must  cause  the  internal 
pressure  at  the  upper  part  of  the  duodenum  to  be  greater 
than  elsewhere  in  the  small  intestine,  where  the  refluent  in- 
testinal contents  are  distributed  over  a longer  length  of 
bowel.  The  frequency  with  which  distension  diverticula  are 
found  in  the  colon,  where  the  ileo-csecal  valve  acts  in  the 
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same  manner  as  the  pylorus,  lends  support  to  this  view.  A 
remarkable  case  in  illustration  of  the  same  point  is  described 
under  the  head  of  congenital  occlusion  of  the  duodenum 
(Case  18),  where  a partial  septum  at  the  junction  of  the 
duodenum  and  jejunum  was  associated  with  several  diverti- 
cula of  the  bowel  below  the  point  of  obstruction.  In  the 
single  example  of  distension  diverticula  which  we  have  met 
with  in  the  ileum  (Guy^s  Hosp.  Mus.,  Prep.  76G)  the 
relation  of  the  obstruction  to  the  diverticula  is  not  recorded 
with  sufficient  accuracy  to  enable  us  to  determine  whether 
their  production  might  not  be  similarly  explained.  The  fact 
that  three  of  the  patients  suffered  from  hernia,  and  nearly 
^ all  had  reached  advanced  age  when  constipation  is  common, 
would  suggest  that  a general  increase  of  pressure  within  the 
small  intestine  may  co-operate  with  the  special  conditions 
present  in  the  duodenum  to  produce  a bulging  in  the  wall  of 
the  bowel.  We  may,  perhaps,  mention  as  an  additional 
argument  against  the  view  that  these  pouches  are  congenital 
the  fact  that,  with  the  exception  of  a MeckePs  diverticulum 
found  in  one  case,  no  other  congenital  malformation  has  been 
noted  in  association  with  them. 

Congenital  stenosis. — Under  the  head  of  congenital  stenosis 
are  included  two  varieties,  in  one  of  which  the  lumen  of  the 
bowel  is  partially,  and  in  the  other  completely  occluded. 
No  instances  of  congenital  stenosis  are  recorded  in  our  own 
reports  of  inspections.  It  must,  however,  be  remembered 
that,  when  obstruction  to  the  duodenum  is  complete,  children 
affected  with  this  malformation  will  commonly  die  so  soon 
after  birth  that  they  are  not  brought  into  the  hospital.  As 
regards  partial  obstructions  which  are  not  immediately  fatal, 
their  absence  from  our  records  is  a proof  of  their  exceeding 
rarity.  Our  museum  has  been  presented  with  two  speci- 
mens in  which  stenosis  is  complete.  They  represent  the 
two  easily  distinguished  varieties  of  this  condition  ; one  in 
which  a membranous  septum  is  stretched  across  the  lumen 
of  the  intestine,  the  other  in  which  the  bowel  for  a shorter 
or  longer  distance  is  narrowed  by  a fibrous  stricture. 

In  comparing  these  examples  with  five  others  collected  by 
us  we  observe  that  each  variety,  whether  produced  by  septum 
or  fibrous  stricture,  may  be  complete  or  partial.  The  mem- 
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branous  septum  when  partial  may  present  a central  aperture, 
and  such  a septum  will  look  like  an  enlarged  valvula 
nonniventes  ; or  the  opening  may  he  on  one  side,  when  the 
partial  septum  has  the  appearance  of  a semilunar  fold.  In 
one  case  the  membranous  diaphragm  bulged  downwards  into 
the  distal  portion  of  the  bowel,  “ resembling  the  thumb  of  a 
glove.”  When  a fibrous  stricture  produces  complete  ob- 
struction so  that  the  two  adjacent  portions  of  bowel  are 
separated  from  each  other,  there  can  be  little  doubt  of  the 
congenital  origin  of  the  malformation  ; but  where  the  lumen 
•of  the  duodenum  is  only  narrowed  by  a fibrous  contraction 
of  its  walls  there  is  always  the  possibility  that  the  condition 
may  have  arisen  as  the  result  of  some  antecedent  inflamma- 
tory process.  Case  20,  v/hich  we  have  included  in  this 
group,  may  perhaps  be  an  example  of  such  an  acquired 
stricture.  In  one  of  our  cases  (No.  16)  there  were  two 
■congenital  septa,  one  complete,  the  other  incomplete  ; in  all 
the  others  the  obstruction  was  single.  In  four  of  our  cases 
the  obstruction  was  situated  at  or  near  the  biliary  papilla ; 
in  three  at  the  lowest  part  of  the  duodenum,  and  in  one, 
the  congenital  origin  of  which  is  open  to  doubt,  it  was  close 
to  the.  pylorus. 

With  regard  to  the  clinical  symptoms  of  congenital  duo- 
d.enal  stenosis,  it  is  obvious  that  if  the  obstruction  be 
complete  life  cannot  be  prolonged  more  than  a few  days. 
In  the  case  in  which  two  membranous  septa  existed,  the 
lower  of  which  was  complete,  the  infant  was  stillborn ; 
whilst  in  another  case  of  complete  obstruction  the  child 
survived  its  birth  for  five  days.  The  prominent  symptom 
of  the  condition  is  persistent  vomiting,  which  may  begin 
immediately  after  birth,  or  may  be  absent  for  the  first 
twenty-four  hours.  A small  quantity  of  meconium  may  or 
may  not  be  passed  per  anum.  In  only  three  of  the  four 
examples  of  incomplete  congenital  obstruction  have  we 
obtained  clinical  histories.  In  one  of  them,  although  the 
opening  through  the  septum  would  barely  admit  the  little 
finger,  and  although  the  existence  of  some  mechanical 
obstruction  seems  to  be  proved  by  the  presence  of  several 
diverticula  of  the  jejunum  just  below  the  septum,  the  patient 
lived  to  the  age  of  forty,  and  died  eventually  from  bronchitis. 
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having  never  during  life  had  any  symptoms  referable  to  the 
condition  of  the  duodenum.  In  the  other  case,  that  of  a 
child  who  died  at  the  age  of  eighteen  months,  the  septum 
presented  a central  lumen  measuring  an  eighth  of  an  inch 
in  diameter.  She  was  thought  to  be  in  the  enjoyment  of 
good  health  till  three  weeks  before  her  death,  when  attacks 
of  vomiting  came  on.  These  entirely  subsided  when  she  was 
admitted  to  the  hospital  and  strictly  dieted,  but  the  case 
then  assumed  a cerebral  aspect,  and  the  patient  died  coma- 
tose, the  coma  apparently  resulting  from  repeated  convulsions. 
It  was  thought  that  the  symptoms  of  obstruction  were 
occasioned  by  the  child  eating  solid  and  indigestible  food, 
this  supposition  being  based  on  the  ground  of  the  complete 
cessation  of  vomiting  after  her  admission  to  the  hospital. 
At  the  autopsy  the  only  morbid  appearances  found  in  the 
body  were  the  septum  above  mentioned  with  some  hyper- 
trophy and  dilatation  of  the  stomach.  In  the  third  case  the 
partial  septum,  which  bulged  downwards,  presented  a central 
orifice  admitting  the  little  finger.  The  patient  died  at  the 
age  of  thirty -four  from  cancer  of  the  colon,  and  there  was 
no  clinical  nor  post-mortem  evidence  that  the  congenital 
septum  presented  any  obstacle  to  the  passage  of  the  gastric 
contents.  In  the  specimen  of  which  there  is  no  history,  but 
which  from  the  description  appears  to  be  taken  from  an 
adult  patient,  the  stricture,  which  is  half  an  inch  in  length, 
was  situated  immediately  below  the  pylorus,  and  the  lumen  of 
the  bowel  at  the  stricture  was  reduced  to  a quarter  of  an  inch 
in  diameter.  The  stomach  was  dilated  and  hypertrophied.' 

Laceration. — Laceration  of  the  duodenum  from  external 
violence  appears  to  be  a very  rare  occurrence.  Amongst 
about  eighteen  thousand  post-mortem  inspections  which  we 
have  examined  at  Guy^s  Hospital  only  two  instances  are 
recorded.  The  rarity,  however,  of  such  an  accident  usually 
leads  to  the  publication  of  cases  of  duodenal  laceration  when- 
ever they  are  observed,  and  we  have  collected  nine  instances 
of  this  accident  from  other  sources.  The  consideration  of 
the  cases  shows  that  males  are  moi’e  commonly  the  subjects 
of  this  injury  than  females,  and  children  than  adults  cir- 
cumstances explained  by  the  fact  that  such  injuries  are 
usually  inflicted  upon  patients  who  are  run  over.  Such  was 
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the  nature  of  the  accident  in  five  of  the  cases,  whilst  in 
three  instances  it  was  due  to  a fall  from  a height,  and  in 
the  remaining  three  to  a direct  blow  upon  the  abdomen. 

The  laceration  was  found  three  times  in  the  first  part  and 
five  times  in  the  second  part  of  the  duodenum.  In  the  other 
cases  its  exact  situation  is  doubtful.  In  all  but  one  of  our 
collected  cases  the  laceration  affected  all  the  coats  of  the 
bowel,  and  led  to  extravasation  of  the  intestinal  contents. 
In  the  single  case  where  the  laceration  was  incomplete  the 
serous  coat  remained  intact,  and  a large  haematoma  was 
formed  between  the  muscular  coat  and  the  peritoneum. 
The  patient  survived  the  injury  four  days,  and  it  would 
therefore  seem  possible  that  an  incomplete  laceration 
may  be  recovered  from.  Of  complete  lacerations,  one 
half  extended  round  the  whole  circumference  of  the  bowel ; 
in  the  other  half  of  the  cases  the  perforations  were  usually 
of  small  size.  In  no  case  in  which  the  two  ends  of  the 
bowel  were  completely  severed  from  each  other  is  the  seat 
of  the  rupture  described  as  situated  in  the  first  part  of  the 
duodenum. 

In  considering  the  question  of  the  duration  of  life  after 
rupture  of  the  duodenum  we  have  of  course  to  observe  that 
in  many  cases  other  severe  visceral  injuries  are  simultane- 
ously infiicted  ; for  example,  rupture  of  the  spleen,  laceration 
of  the  liver  and  kidney,  and  perforation  of  the  jejunum  were 
all  found  associated  with  the  duodenal  lesion  in  the  collected 
cases.  Even  when  the  duodenum  alone  appears  to  be  injured 
the  duration  of  life  is  commonly  very  short.  In  only  two 
such  cases  did  the  patient  live  more  than  twenty-five  hours. 
One  of  these  cases  has  been  already  mentioned.  In  the 
other  the  patient  survived  five  days,  and  a localised  peritoneal 
abscess  was  produced.  It  may  also  be  noted  that  in  this 
case  the  duodenum  was  torn  right  across.  The  most  rapidly 
fatal  case,  in  which  no  other  obvious  lesion  than  laceration 
of  the  duodenum  was  noted,  was  that  of  a girl,  aged  fourteen 
years,  who  was  struck  in  the  abdomen  by  a swing,  and  sur- 
vived the  accident  only  twelve  hours. 

The  symptoms  produced  by  laceration  of  the  duodenum 
do  not  materially  differ  from  those  produced  by  laceration 
affecting  other  parts  of  the  alimentary  canal.  They  will 
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commonly  be  immediate  abdominal  pain  and  tenderness, 
associated  witb  collapse  ; and  if  the  collapse  be  recovered 
from,  tbe  signs  of  general  peritonitis  will  supervene.  It 
should,  however,  be  noted  that  in  three  of  the  collected 
cases  the  onset  of  acute  symptoms  was  delayed  for  several 
hours  after  the  accident.  One  patient  so  far  recovered  as 
to  walk  home  and  eat  a good  dinner.  The  other  two  walked 
a considerable  distance  before  urgent  symptoms  developed 
themselves.  It  seems  likely  that,  when  such  a postpone- 
ment occurs,  the  stomach  and  duodenum  are  emptyat  the  time 
of  the  injury,  and  that  the  ingestion  of  food,  or  the  flow  of 
bile  into  the  duodenum,  subsequently  leads  to  extravasation 
into  the  peritoneal  cavity.  In  several  cases  the  contents 
of  the  stomach  and  duodenum,  in  one  instance  castor  oil 
administered  medicinally,  were  recognised  in  the  peritoneal 
■effusions,  but  in  others  the  quantity  of  extravasated  material 
was  very  small.  The  fact  that  in  one  case  in  which  the 
bowel  was  completely  severed  the  patient’s  life  was  prolonged 
for  flve  days,  a period  long  enough  for  the  formation  of  a 
localised  abscess  without  general  peritonitis,  suggests  that 
•even  in  the  severest  cases  there  is  a vei’y  remote  possibility 
of  recovery.  The  extreme  rapidity  of  death  in  the  majority 
of  cases,  four  of  the  patients  dying  within  sixteen  hours  of 
the  accident,  makes  it  probable  that  shock  and  severe  injury 
to  important  nerve  plexuses  are  more  potent  factors  in  the 
fatal  result  than  the  actual  injury  or  the  subsequent  inflam- 
mation of  the  peritoneum. 

Laceration  from  vomiting. — We  have  found  one  recorded 
case  (No.  33)  in  which  extensive  lacerations  were  found  in  the 
mucous  membrane  of  the  stomach  and  duodenum.  These  were 
attributed  to  attacks  of  vomiting,  which  had  followed  each 
other  at  frequent  intervals  for  the  two  and  a half  days 
preceding  death.  The  patient  was  a boy,  set.  14,  and  his 
symptoms  were  produced  by  over-indulgence  at  a Christmas 
feast.  A few  hours  before  death  he  brought  up  nearly  two 
pints  of  blood. 

Spontaneous  rupture. — We  have  not  met  with  any  recorded 
English  case  of  spontaneous  rupture  of  the  duodenum,  but 
an  instance  (Case  24)  is  quoted  in  the  ^Lancet  ’ for  1836  (p.  358) 
from  a foreign  source,  in  which  the  duodenum  is  stated  to 
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Lave  been  ruptured  from  passion  in  a quarrel  at  a billiard 
table  immediately  after  dinner.”  The  mucous  membrane 
was  inflamed  and  ulcerated  to  the  extent  of  two-thirds  of  its 
circumference.  It  seems  more  likely  that  the  injury  attri- 
buted to  passion  was  produced  by  the  forcible  impact  of  a 
billiard  cue  against  the  abdomen.  In  the  ‘ Transactions  of 
the  New  York  Pathological  Society  ’ (vol.  i,  p.  246)  is  a case 
headed  “ Ulceration  of  the  duodenum  with  rupture  into  the 
peritoneum  during  a fit  of  passion,”  but  no  details  of  any 
value  are  given. 

Duodenum  in  hernial  sac. — As  an  example  of  an  equally  rare 
condition  it  may  be  noted  that  the  duodenum  has  been  found 
once  in  our  records  in  the  sac  of  a large  right  scrotal  hernia, 
which  at  the  same  time  contained  portions  of  omentum,  ileum, 
and  colon  (Case  34) . Sir  James  Paget,  in  a discussion  at  the 
Eoyal  Medical  and  Chirurgical  Society  many  years  ago,  men- 
tioned a case  met  with  at  St.  Bartholomew’s  Hospital  in  which 
it  was  thought  that  the  sudden  descent  of  the  intestine  into 
a hernial  sac  had,  by  traction  upon  the  duodenum,  produced 
a perforation  in  the  base  of  an  ulcer  previously  existing  in  that 
situation  (^Lancet,’  1841-2,  vol.  ii,  p.  58). 

Foreign  bodies. — For  examples  of  foreign  bodies  found  in 
the  duodenum  we  have  to  refer  to  cases  not  in  the  records 
of  Guy’s  Hospital.  In  one  instance  (Case  35)  an  iron  spoon 
eleven  inches  long,  which  had  been  swallowed  by  a lunatic, 
was  found  with  its  bowl  at  the  pyloric  ring,  and  its  handle 
lodged  at  the  last  acute  turn  of  the  duodenum,  where  it  had 
produced  a perforation  with  consequent  peritonitis.  With 
this  case  may  be  compared  one  recorded  by  Libotsky  (Case  37), 
in  which  a woman  in  the  eighth  month  of  pregnancy  was  sud- 
denly seized  with  symptoms  of  acute  peritonitis,  and  speedily 
died.  At  the  autopsy  a perforation  was  found  in  the  duo- 
denum, and  in  the  peritoneal  cavity  lay  a spoon  which  the 
patient,  whilst  suffering  from  post-influenzal  mania,  had  swal- 
lowed two  years  previously  with  suicidal  intent.  The  only 
other  foreign  body  of  which  we  have  found  mention  is  a mass 
of  hair  and  string,  discovered  in  the  lower  part  of  the  duo- 
denum of  a girl  who  had  a similar  mass  in  her  stomach,  and 
died  of  purulent  peritonitis  (Case  36).  It  is  obvious  that  a 
foreign  body  which  has  succeeded  in  passing  the  pylorus  is 
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not  likely  to  lodge  in  the  duodenum  unless,  as  in  the  case 
of  the  spoons  above  mentioned,  it  is  too  long  to  pass  round  the 
sharp  and  unyielding  bends  which  characterise  this  part  of 
the  intestine. 

Parasites. — In  two  cases  in  our  records  Insp.,’  vol.  xxxv,. 
p.  207,  and  vol.  xxxvi,  p.  209)  an  Ascaris  lumhricoides  has  been 
discovered  in  the  duodenum.  This  parasite  is  stated  occa- 
sionally to  travel  up  the  common  bile-duct.  The  museum 
of  the  Calcutta  Medical  College  contains  a preparation  in 
which  the  cephalic  extremity  of  an  ascaris  has  penetrated 
the  duodenum  (Case  38).  On  the  shelves  of  our  museum  is 
a specimen  presented  by  Dr.  Beavan  Rake,  of  Trinidad, 
in  which  a duodenum  is  shown  infested  with  numerous- 
ankylostoma.  The  parasite  is  seen  with  its  head  embedded 
in  the  mucous  membrane  of  the  intestine  between  the  val- 
vulge  conniventes  (Case  39). 

Among  other  occasional  contents  of  the  duodenum  may  be 
mentioned  blood  in  various  conditions,  and  gall-stones.  In 
a case  (No.  40)  of  fatal  hgemori’hage  from  gastric  ulcer 
the  duodenum  was  occupied  by  a blood-clot  moulded  to  the 
shape  of  the  intestine,  and  bearing  on  its  surface  the  impres- 
sion of  the  valvulse  conniventes.  Call-stones  usually  pass 
rapidly  from  the  capacious  duodenum,  but  in  one  instance  a 
large  stone  which  had  gradually  made  its  way  by  ulceration  out 
of  the  gall-bladder  was  found  after  death  lodged  in  a sacculus, 
which  it  had  formed  for  itself  in  the  duodenum  (Case  233) . 

Post-mortem  digestion. — We  have  not  taken  the  pains  to- 
collect  all  the  cases  of  post-mortem  digestion  of  the  duo- 
denum which  are  in  our  records.  A typical  example  of  tho 
changes  thus  produced  is  to  be  found  in  the  museum  pre- 
paration described  in  the  appendix  to  this  paper  (Case 
42).  The  digestive  process  is  almost  always  confined  to 
the  highest  portion  of  the  duodenum,  and  is  associated 
with  a similar  condition  in  the  stomach.  From  the  fact 
that  it  is  thus  limited  to  the  part  of  the  intestine  above 
the  biliary  papilla  it  would  seem  to  depend  upon  the  action 
of  gastric  juice  which  has  passed  through  the  pylorus.  We 
have  seen  no  reason  to  believe  that  the  secretion  of  the  pan- 
creas produces  post-mortem  digestion  of  the  bowel.  Diges- 
tion of  the  duodenum  is  much  rarer  than  that  of  the  stomach  ; 
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and,  as  in  the  stomacli,  it  occurs  more  commonly  in  children 
than  in  adults. 

Poisons. — In  our  records  of  inspections  the  duodenum 
has  been  found  to  be  alfected  in  cases  of  poisoning  by  anti- 
mony, arsenic,  colchicum,  oxalic  acid,  sulphuric  acid,  and  by 
a mixture  of  hydrochloric  acid  and  oxalic  acid.  As  regards 
■colchicum,  the  appearance  noted  was  merely  an  enlarge- 
ment of  Brunner’s  glands  which  was  probably  fortuitous 
(‘ Insp.,’  vol.  xxxvi,  p.  370).  In  poisoning  by  arsenic 
(Cases  43 — 45)  the  duodenum  suffers  much  less  than  the 
stomach.  It  has  been  found  to  be  pinkish,  reddened,  or 
actually  inflamed,  and  sometimes  to  contain  specks  of  the 
poisonous  material.  Oxalic  acid  (Case  46)  produced  conges- 
tion j sulphuric  acid  (Case  47)  destroyed  and  charred  the 
mucous  membrane  of  the  duodenum.  In  all  these  cases 
■death  took  place  at  an  early  period  after  the  poison  was 
swallowed.  The  man  who  took  mixed  hydrochloric  and 
oxalic  acid  (Case  48)  survived  ten  days,  and  in  this  case  the 
mucous  membrane  of  the  duodenum  was  opaque,  whitish, 
and  thickened.  In  Case  49,  where,  if  a corrosive  poison 
was  taken,  the  patient  survived  not  less  than  eight  months, 
the  ulceration  of  the  stomach  extended  a short  distance 
into  the  duodenum.  In  Case  50,  in  which  the  duodenum 
contained  one  small  circular  ulcer,  and  the  ileum  several 
transverse  ulcers,  it  was  thought  that  these  lesions  were 
due  to  the  action  of  tartar  emetic,  which  had  been  admin- 
istered in  considerable  doses  for  the  last  three  days  of 
the  patient’s  life.  As  the  autopsy  showed  the  lungs  to 
be  affected  with  chronic  phthisis,  it  must  be  admitted  that 
there  is  a considerable  element  of  doubt  as  to  the  production 
of  the  ulcers  by  irritant.  We  have  included  under  the  head- 
ing of  poisons  a case  (No.  51)  of  acute  ulcerative  duodenitis, 
in  which  the  patient  died  in  less  than  forty-eight  hours  from 
persistent  vomiting  followed  by  collapse.  The  suspicion  of 
poison  does  not  seem  to  have  been  entertained,  but  the 
morbid  appearances  found  in  the  stomach  and  duodenum 
are  most  easily  explained  upon  that  hypothesis.  We  may, 
perhaps,  compare  the  case  with  the  equally  obscure  one  re- 
corded by  Dr.  Fagge  in  the  ‘ Transactions  of  the  Pathological 
Society’  for  1875  (p.  81),  where,  after  an  illness  of  similar 


182  On  Diseases  of  the  Duodenum. 

duration  and  symptoms,  the  patient  died,  and  at  the  autopsy 
the  stomach  was  found  to  be  in  a condition  of  acute  in- 
flammation. 

As  regards  symptoms,  it  will  obviously  be  impossible  to 
distinguish  lesions  of  the  stomach  from  those  of  the  duo- 
denum, nor  would  the  distinction  appear  to  be  of  any  practical 
importance,  as  in  every  case  but  the  last  named  the  stomach 
has  been  affected  to  a much  more  marked  degree  than  the 
more  distant  portion  of  the  alimentary  canal. 

Congestion,  ecchymosis,  hsemorrhagic  erosions. — Under  these 
heads  we  consider  those  conditions  of  the  duodenum  which 
are  thought  to  depend  mainly  upon  passive  congestion  of 
more  or  less  intensity ; though,  as  Dr.  Wilks  long  ago 
pointed  out,  it  is  often  difficult  if  not  impossible  to  say  where 
congestion  ends  and  inflammation  begins.  It  is  a common 
thing  to  find  the  duodenum  rosy-red  from  congestion  in 
cases  of  heart  disease,  where  there  is  regurgitation  through 
the  mitral  or  tricuspid  orifice,  whether  from  valvular  disease 
or  from  dilatation  (Case  52).  In  such  cases  the  redness 
commonly  affects  the  stomach  and  the  alimentary  canal  at 
least  as  far  as  the  csecal  valve.  In  the  large  intestine  the 
congestion  is  often  less  well  marked.  We  have  also  found 
congestion  of  the  duodenum  noted  in  a case  of  cirrhosis  of 
the  liver  where  the  stomach  and  duodenum  contained  blood 
(^Insp.,’  vol.  xxvii,  p.  116),  ulcerative  endocarditis  where 
there  was  also  ecchymosis  (vol.  xxviii,  p.  3),  jaundice  of  un- 
certain origin  (vol.  xxii,  p.  3),  granular  kidneys,  and  oedema 
of  the  glottis  where,  though  all  the  duodenum  was  congested, 
a spot  opposite  to  the  biliary  orifice  was  most  dark  (vol.  xxv, 
p.  154),  and  lobar  pneumonia  with  jaundice  where  the  upper 
part  of  the  ileum  was  also  congested  (^  Insp.,^  1885,  No.  35). 

Ecchymosis. — If  the  congestion  of  the  duodenum,  whether 
active  or  passive,  be  very  intense,  the  red  corpuscles  escape 
from  the  vessels,  and  ecchymosis  is  the  result.  This  occurs 
though  comparatively  rarely  in  heart  disease  (Case  52),  and 
in  many  other  conditions,  most  of  which  will  be  mentioned 
in  the  course  of  the  paper.  It  is  evident  that  ecchymosis 
may  also  be  produced  by  changes  in  the  blood,  as,  e.  g.,  in 
jaundice  and  other  diseases  characterised  by  subcutaneous 
and  submucous  haemorrhages,  and  probably  also  by  embolism. 
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as,  e.  g.,  in  ulcerative  endocarditis  (vol.  xxviii,  p.  3)  witliout 
evidence  of  cardiac  failure.  We  quote  one  case  (No.  54)  to 
illustrate  tlie  concurrence  of  congestion  with  ecchymosis  and 
haemorrhage.  It  may  be  compared  with  Case  57,  in  which 
passive  congestion  went  on  to  intense  inflammation,  and 
actual  necrosis  of  the  duodenal  mucous  membrane. 

Hsemorrhagic  erosions. — These  are  produced  by  the  solvent 
action  of  the  gastric  juice  upon  portions  of  the  mucous 
membrane,  the  nutrition  of  which  has  been  impaired  by 
the  effusion  of  blood  in  the  submucosa.  They  are  confined 
to  the  part  of  the  duodenum  above  the  biliary  papilla,  and 
appear  as  shallow  ulcers,  usually  rounded,  though  less  fre- 
quently transverse  or  irregular  in  shape.  In  the  base  of  the 
erosion  is  seen  an  adherent  blood-clot,  blackened  by  the  acid 
secretion  of  the  stomach.  In  the  course  of  time  the  blood 
disappears  and  an  ulcer  remains,  which  it  is  reasonable  to 
suppose  may  sometimes  be  further  excavated  by  peptic  action. 
Hasmorrhagic  erosions  in  the  duodenum  are  far  rarer  than 
in  the  stomach.  We  have  been  able  to  collect  ten  from  our 
records,  of  which  five  are  cardiac,  two  are  associated  with 
granular  kidney,  and  three  with  septic  conditions. 

Enlarged  glands. — The  condition  of  Brunner’s  glands 
evidently  attracted  the  careful  attention  of  our  morbid 
anatomists  between  the  years  1848  and  1852,  since  which 
time  they  have  probably  been  less  regarded.  Summarising 
the  results  of  their  investigations,  we  find  these  glands  to 
have  been  enlarged  (without  ulceration)  in  the  following 
cases  (exclusive  of  burns)  : — two  cases  of  phthisis  Insp.,^ 
vol.  XXXV,  p.  37 ; vol.  xxxvii,  p.  58),  four  of  Asiatic  cholera 
(vol.  xxxvi,  p.  227 ; vol.  xxxvi,  p.  235  ; vol.  xxxvii,  p.  188  ; 
vol.  xxxvii,  p.  202),  one  of  gangrene  of  the  leg  and  pericar- 
ditis (vol.  xxxvii,  p.  208),  one  of  chorea  with  endocarditis 
(vol.  xxxvii,  p.  224),  two  of  typhoid  fever  (vol.  xxxvii, 
p.  251  j vol.  xxxvi,  p.  414),  two  of  granular  kidney 
(vol.  xxxvi,  p.  348 ; vol.  xxxvii,  p.  282),  one  of  lobar  pneu- 
monia (vol.  xxxvii,  p.  366),  one  of  gangrene  after  amputation 
(vol.  xxxviii,  p.  7),  one  of  gangrene  of  lung  with  cancer  of 
the  msophagus  (vol.  xxxviii,  p.  11),  one  of  bronchitis 
(vol.  xxxviii,  p.  99),  one  of  Addison’s  disease  with  enlarge- 
ment of  solitary  follicles  (vol.  xxxviii,  p.  108),  one  of  miliary 
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tuberculosis  (vol.  xxxviii^  p.  182),  and  one  of  pyaemia  following 
periprostatic  abscess  (vol.  xxxiv,  p.  374).  It  thus  appears 
that  Brunner’s  glands  were  enlarged  in  seven  cases  of  acute 
specific  disease  (cholera  4,  typhoid  2,  lobar  pneumonia  1) 
in  four  cases  of  septic  disease  (gangrene  and  sloughing  3, 
pymmia  1),  three  of  tuberculosis,  one  of  chorea  and  endo- 
carditis, two  of  granular  kidney,  one  of  Addison’s  disease, 
and  one  of  bronchitis.  What  seems  clearly  to  come  out 
from  these  numbers  is  that  the  enlargement  of  Brunner’s 
glands  is  related  in  some  close  way  to  diseases  due  to 
specific  organisms. 

With  regard  to  the  solitary  follicles  of  the  duodenum, 
they  may  be  enlarged  for  the  same  reasons  as  the  solitary 
follicles  elsewhere  in  the  small  intestines  ; nor,  so  far  as  we 
know,  is  such  enlargement  ever  limited  to  the  duodenum. 
At  certain  periods  of  digestion  they  become  prominent, 
just  as  the  lacteals  of  the  duodenum  may  be  found  to  be 
distended  (vol.  xxii,  p.  156) — conditions  which  of  course 
are  not  pathological.  Moreover  in  children,  and  probably 
in  adults,  it  would  seem  that  improper  food  will  produce  an 
inflammatory  swelling  of  the  follicles,  which  may  go  on  to 
ulceration,  or  short  of  ulceration  may  produce  the  shaven - 
beard  appearance  often  seen  in  the  intestines  of  children 
dead  from  chronic  diarrhoea.  It  should,  however,  be  noted 
that  these  follicles  are  normally  more  prominent  in  children 
than  in  adults.  Enlargement  of  the  follicles  may  be  due  to 
tubercle  or  typhoid  where  it  is  inflammatory,  and  it  may  be 
found  in  any  of  the  diseases  which  are  marked  by  lymphoid 
overgrowth.  The  shaven-beard  appearance  of  the  follicles, 
which  is  much  less  common  in  the  duodenum  than  the  ileum, 
is  noted  in  phthisis  (vol.  xxii,  p.  141)  and  cancer  of  the  pan- 
creas with  jaundice  (vol.  xxii,  p.  33). 

Ulceration. — In  considering  the  question  of  ulceration  of 
the  duodenum  it  is  obvious  that  several  plans  of  classification 
are  available  : for  instance,  Ave  might  adopt  an  anatomical 
basis,  according  as  Brunner’s  glands  or  the  solitary  follicles 
or  any  other  parts  of  the  mucous  membrane  wei’e  chiefly 
affected  ; or  again,  we  might  follow  a bathymetric  classifica- 
tion, according  as  the  ulcerative  process  involved  the  mucous 
membrane,  the  muscular  coats,  the  serous  coat,  or  actually 
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perforated  the  bowel.  On  practical  grounds,  however,  it 
appears  preferable  to  tabulate  the  various  diseases  in  which 
ulceration  of  the  duodenum  has  been  found,  and  afterwards 
to  consider  those  ulcers  of  which  the  causation  is  obscure  or 
■entirely  unknown.  We  shall  subsequently  place  together 
ulcers,  from  whatever  cause  produced,  in  groups  according 
to  results,  e,  g.  haemorrhage,  perforation,  stenosis,  &c. 

Tuberculous  idceration  of  the  duodenum. — We  have  col- 
lected twenty-five  cases  of  ulceration  of  the  duodenum  in 
association  with  tuberculosis,  dividing  them  into  two  classes 
according  as  it  appeared  to  us  probable  that  they  were  or  were 
not  of  tuberculous  origin.  Eleven  come  into  the  former,  and 
fourteen  into  the  latter  group.  Nine  of  the  probably  tuber- 
culous class  are  all  that  we  have  been  able  to  collect  from 
our  own  records ; and  as  to  some  of  them,  in  the  absence 
of  visible  tubercles  and  of  microscopical  examination,  some 
doubt  may  still  be  felt  as  to  whether  they  are  truly 
tuberculous  in  origin.  The  consideration  of  these  cases 
would  seem  to  show  that  tuberculous  ulceration  of  the 
duodenum  is  almost  invariably  associated  with  tuberculous 
ulceration,  usually  extensive  in  character,  of  the  rest  of  the 
alimentary  canal ; that  there  may  be  one  or  several  ulcers, 
and  that  the  ulcer  is  generally  small  and  rounded  with  thick- 
ened edges  and  somewhat  shallow — such  ulcers,  in  fact, 
as  might  result  from  the  softening  of  a caseous  solitary 
follicle.  Exceptionally  miliary  tubercles  may  be  seen  on 
the  serous  coat  of  the  bowel  (Cases  63,  71,  72),  and  the  ulcer 
may  be  transverse  in  direction,  long  and  naiTOW  (Case  71). 
In  three  of  our  nine  cases  the  ulcers  were  solitary  and 
situated  in  the  first  pai’t  of  the  duodenum  ; in  three  they  are 
multiple,  and  presumably  not  confined  to  that  part.  With 
regard  to  age  and  sex,  the  number  of  our  cases  is  too  small 
to  be  of  much  value.  Six  of  the  patients  have  been  males 
and  two  females,  the  sex  of  the  I’emaining  one  not  being 
stated.  The  youngest  was  eleven,  the  oldest  thirty-six  years 
of  age.  In  one  case  there  was  an  ulcer  in  the  stomach  as 
well  as  in  the  duodenum.  Cases  73  and  75  appear  to  us  to  be 
of  considerable  interest  as  illustrating  what  we  believe  to  be 
one  of  the  modes  in  which  the  peptic  ulcer  arises,  namely, 
by  softening  and  ulcex’ation  of  caseous  deposit  in  a solitary 
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follicle,  and  subsequent  enlargement  of  the  ulcer  in  width 
and  depth  by  tbe  solvent  action  of  the  gastric  juice.  If  this 
view  be  correct,  it  will  not  surprise  us  to  find  ulcers  specially 
localised  in  the  first  part  of  the  duodenum,  since  tbe  vitality 
of  tbe  mucous  membrane,  already  lowered  by  tbe  caseous 
deposit,  has  further  to  resist  the  disintegrating  action  of  the 
digestive  fluids.  In  one  case  (No.  70)  a small  submucous 
abscess  was  found  containing  two  drops  of  pus,  and  situated 
in  tbe  first  part  of  the  duodenum  ; and  where  this  condition 
is  associated  with  follicular  ulceration  of  the  colon  in  a cas& 
of  chronic  phthisis  it  seems  not  unreasonable  to  suppose  that 
it  is  produced  by  the  softening  of  a cheesy  deposit  in  a 
solitary  follicle. 

In  Cases  73 — 81,  90,  96,  99,  212,  and  213  the  ulcers,, 
though  associated  with  tuberculosis,  have  clearly  more  the- 
character  of  peptic  than  of  tuberculous  ulcers.  They  are 
larger,  one  being  the  size  of  a half-crown  piece,  and  one 
measuring  three  quarters  of  an  inch  across ; they  are 
deeper,  two  of  them  involving  the  pancreas,  and  four  of 
them  having  perforated.  In  our  view  they  may  either 
be  ulcers  starting  with  tubercle  and  kept  up  by  peptie 
action,  or  they  may  be  entirely  independent  of  any  tuber- 
culous origin.  All  are  situated  in  the  first  part  of  the 
duodenum  ; in  one  there  are  follicular  ulcers  in  the  colon 
and  cgecum,  in  one  the  rest  of  the  alimentary  canal  is  normal. 
In  one  case  (No.  78)  recorded  by  Sir  Andrew  Clark  there  is 
stated  to  be  “ cheesy  stufi  in  Brunner’s  glands,  the  rest  of 
the  alimentary  canal  being  normal.  We  should  pei’haps  say 
that  we  think  it  very  probable  that  in  the  last  case  the 
cheesy  deposit  was  in  the  solitary  follicles,  and  not  in  Brun- 
ner’s glands  ; for  in  the  first  place  we  can  find  no  example  of 
a similar  affection  of  these  glands,  and  in  the  next  place  the 
analogy  of  other  racemose  glands  suggests  the  extreme 
improbability  of  tubercle  being  found  in  them,  whereas 
lymphoid  tissue,  all  the  body  over,  is  a favourite  nidus  of  the 
tubercle  bacillus. 

Typhoid  ulceration. — Of  ulceration  of  the  duodenum 
associated  with  typhoid  fever  we  have  only  been  able  te 
collect  three  examples  (Cases  82 — 84)  from  our  own  records, 
and  none  from  external  soui’ces.  In  two  of  the  cases  the 
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Tilcsrs  &rGj  3iS  miglit  bG  GxpGctGd.^  stusill^  follicul&r  in  ciiai&ctGr, 
and  Igss  advancGd  than  thosG  lowGr  down  in  thn  intGstino.  In 
thG  othGi'  casG  thG  ulcGr  was  solitary  and  of  tho  sizG  of  a six- 
pPTiny  piGCG  ; it  was  surrounded  by  a broad  hyper®mic  zone, 
and  presented  in  its  base  a slough,  which  was  readily  detached. 

Anthrax. — The  lesions  of  anthrax  in  the  duodenum  are 
illustrated  by  three  cases  (Nos.  85 — 87),  which  are  the  only 
ones  to  be  found  in  our  records.  In  one  of  them  the  duo- 
denum was  the  only  part  of  the  intestine  affected  by  the 
disease.  Petechiee,  ecchymoses,  localised  and  diffused  oedema, 
brown  sloughs  on  the  cedematous  patches,  absence  of 
suppuration — such  are  the  characteristic  lesions  of  anthrax 
here  as  in  the  rest  of  the  alimentary  canal.  It  is  perhaps; 
worthy  of  remark  that  in  one  case  the  oedema  chiefly  affected, 
the  valvulae  conniventes,  the  free  borders  of  which  were- 
occupied  by  sloughs  varying  in  length  from  a quarter  to  one- 
and  a half  inches. 

Septic  ulceration. — The  association  of  ulceration  of  the 
duodenum  with  general  septic  or  pyeemic  conditions  has  not, 
so  far  as  we  know,  attracted  attention  in  this  country, 
although  the  fact  that  such  an  association  existed  was  long 
ago  suspected,  we  believe,  by  Billroth.  We  have,  therefore, 
compiled  from  our  records  a series  of  eighteen  cases  to 
illustrate  this  association,  and  we  have  added  to  them  three 
of  a similar  nature  from  other  sources.  The  cases  collected 
from  the  post-mortem  records  of  Guy’s  give  a ratio  of 
eighteen  ulcers  associated  with  septic  conditions  to  fifty-two 
ulcers  from  all  other  causes  ; and,  as  we  shall  see  (p.  193), 
duodenal  ulceration  is  associated  with  septic  conditions 
nearly  as  frequently  as  it  is  with  burns.  With  regard  to 
the  origin  of  the  septic  processes  in  the  twenty-one  cases 
here  collected,  it  is  interesting  to  note  that  in  ten  of  them 
there  was  some  sloughing  condition  of  the  skin  or  cellular 
tissue.  Two  had  sloughing  bedsores,  one  a sloughing  leg, 
three  cellulitis,  one  sloughing  of  the  scrotum,  two  gangrene, 
and  one  a carbuncle.  Of  the  rest,  the  causes  wei’e  genei’al 
pyaemia,  puerperal  septicaemia,  otitis  media,  septic  broncho- 
pneumonia following  an  operation  on  the  mouth,  perinaeal 
abscess,  perinephric  abscess,  hip-joint  disease,  and  empyema 
(three  cases). 
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Tlie  ulcers  in  tlie  duodenum  were  invariably  found 
between  tlie  pylorus  and  the  biliary  papilla^  and  they  are 
described  as  for  the  most  part  round,  or  in  some  instances 
irregular  in  outline.  In  three  of  the  cases  the  ulceration 
had  extended  so  deeply  as  to  produce  haemorrhage.  In  one 
■case  both  haemorrhage  and  perforation  occurred  ; in  another 
(Case  106),  a perforation  was  found,  but  it  seems  to 
us  probable  that  it  was  made  post  mortem.  In  Case 
■98,  in  which  the  patient  died  six  weeks  from  the  onset  of 
symptoms  of  puerperal  septicaemia,  the  duodenum  presented 
a ragged,  sloughing  cavity  occupying  the  whole  of  the  portal 
fissure.  In  this  excavation  were  exposed  the  portal  vein, 
the  hepatic  ducts,  and  the  hepatic  artery  ; the  gall-bladder 
was  laid  open,  and  there  were  multiple  abscesses  in  the  liver. 
In  no  other  instance  have  we  met  with  such  extensive  de- 
struction of  the  duodenum  from  non-malignant  disease. 
Generally  the  ulcer  was  single  ; in  four  cases  there  were 
two  or  more,  and  in  one  case  a single  superficial  ulcer  was 
associated  with  numerous  heemorrhagic  erosions.  Twice  the 
ulceration  of  the  duodenum  was  associated  with  ulcer  of  the 
stomach,  which  had  the  appearance  of  being  antecedent  in 
date  to  the  intestinal  lesion.  It  is  interesting  to  note  that 
Case  107,  which  is  here  tabulated  as  an  example  of  ulcera- 
tion due  to  septic  absorption  from  sloughing  of  the  scrotum 
following  the  application  of  per  chloride  of  iron  as  a heemo- 
static,  was  originally  recorded  as  an  instance  of  an  ulcer  caused 
by  hot  water  applied  ineffectually  to  arrest  haemorrhage. 

It  is  much  easier  to  establish  the  existence  of  some 
relationship  between  septic  absorption  and  duodenal  ulcera- 
tion than  to  explain  the  exact  nature  of  the  association. 
It  is,  however,  a matter  of  common  observation  that  in  all 
septic  processes  petechiae  are  found  widely  scattered  beneath 
serous  and  mucous  membranes  in  the  alimentary  canal  as 
well  as  elsewhere.  It  is,  we  think,  to  such  extravasations 
of  blood  in  the  duodenal  mucous  membrane,  together  with 
the  solvent  action  of  the  gasti’ic  juice,  that  we  must  look  for 
an  explanation  of  the  ulceration.  A distinction  must,  how- 
ever, be  drawn  between  petechias  due  to  septic  embolism 
and  those  due  to  backward  pressure  and  to  altered  states 
of  the  blood  (e.  g.  in  piu’pura  and  severe  anmmia),  for  it  is 
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only  in  the  first-nanaed  condition  that  ulceration  is  a common 
sec^uence  to  ecchymosis.  It  is  reasonable  to  suppose  that  a 
hgemorrhage  produced  by  septic  embolism  will  more  seriously 
damage  the  vitality  of  the  mucous  membrane  than  one  due 
to  other  causes,  and  as  a result  that  the  digestive  action  of 
the  gastric  juice,  when  the  ecchymosis  is  so  situated  that 
this  fluid  comes  in  contact  with  it,  will  lead  to  a considerable 
destruction  of  tissue.  That  some  additional  agent,  such  as 
peptic  action,  is  required  to  explain  the  ulceration  is  obvious 
from  the  fact  that  the  ecchymotic  condition  of  parts  of  the 
intestinal  tract  other  than  the  duodenum,  which  is  common 
in  septic  absorption,  seems  hardly  ever  to  lead  to  ulceration. 
At  this  point  we  are  confronted  with  the  difficulty  which 
encounters  us  in  considering  the  pathology  of  gastric  ulcers, 
namely,  that  breaches  of  continuity  experimentally  produced 
in  the  stomach  of  animals  are  readily  cicatrised  in  spite  of 
the  presence  of  the  digestive  medium.  To  overcome  this 
difficulty  it  has  been  assumed  rather  than  proved  that  in  the 
subjects  of  gastric  ulcer  there  is  hyperacidity  of  the  gastric 
juice.  Whether  this  assumed  hyperacidity  exists  in  septic 
conditions  we  do  not  know,  and  even  if  it  does  exist  it  still 
remains  a subject  of  speculation  why  septic  diseases  are  so 
much  more  often  associated  with  duodenal  than  with  gastric 
ulcer. 

We  should,  perhaps,  say  a few  words  about  the  three  cases 
of  empyema  with  duodenal  ulceration  (Cases  88,  89,  95)  which 
we  have  included  in  the  septic  category.  They  are  not  quite 
satisfactory, for  in  two  of  them  (Cases  88,95)  there  seems  some 
doubt  whether  an  ulcer  existed,  and  in  Case  89  it  may  plausibly 
be  maintained  that  the  ulcer  existed  before  the  empyema. 
The  close  relationship,  however,  between  empyema  and 
septic  conditions  is  illustrated  by  the  occasional  occurrence 
of  cerebral  abscess  and  of  meningitis  as  a complication  of 
this  disease  ; and  further  experience  may  show  that  in  rare  in- 
stances ulceration  of  the  duodenum  is  an  associated  condition. 

Ulceration  in  burns. — In  the  seventeenth  volume  of  our 
‘ Reports  ’ (3rd  series,  vol.  ii,  pp.  133 — 136)  there  is  a short  paper 
Dr.  Wilks,  in  which  Mr.  Curling’s  views  with  regard  to  the 
occurrence  of  ulceration  in  the  duodenum  after  burns  are 
criticised  in  the  light  of  the  evidence  afforded  by  the  post- 
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mortem  examination  of  twelve  consecutive  cases  of  bum 
admitted  to  Guy’s  in  the  years  1855  and  1856^  the  cases  so 
examined  being  those  in  which  the  patient  survived  the 
accident  not  less  than  four  days.  In  every  one  of  these  in- 
stances Dr.  Wilks  found  the  duodenum  absolutely  healthy,  and 
in  concluding  his  paper  he  remarks  that  the  subject  is  still 
open  to  a much  more  extended  observation.” 

In  1874  Mr.  McCarthy,  when  showing  at  the  Pathological 
Society  of  London  two  cases  of  ulcer  of  the  duodenum 
following  burns,  remarked  that  these  were  the  only  cases  that 
had  been  observed  at  the  London  Hospital  in  the  preceding 
eight  years.  Mr.  Erichsen  collected  fifty  fatal  cases  of 
burns,  and  to  these  Mr.  Holmes  added  seventy-five  cases 
from  the  records  of  St.  George’s  Hospital.  Mr.  Holmes  found 
that  in  this  series  of  125  cases  ulceration  of  the  duodenum 
was  present  sixteen  times. 

During  the  fifty  years  from  1843  to  1892  inclusive  149 
cases  of  burns  are  recorded  to  have  been  examined  in  the 
post-mortem  room  at  Guy’s  Hospital,  and  in  five  of  them 
ulceration  of  the  duodenum  was  discovered.  Small  as  this 
number  is,  it  does  not  of  course  in  any  way  represent  the 
rarity  of  the  association  of  these  ulcers  with  fatal  burns, 
inasmuch  as  it  has  not  been  usual  to  inspect  the  bodies  of 
patients  dying  of  burns  unless  they  survive  the  injury  for 
several  days  ; and  thus  the  rapidly  fatal  cases  in  which  a 
duodenal  lesion  is  extremely  unlikely  to  be  present  have 
escaped  inclusion  in  our  numbers.  The  infrequency  of  the 
occurrence  readily  accounts  for  Dr.  Wilks’s  failure  to  find  an 
instance  of  it  in  the  examination  of  so  small  a number  as 
twelve  cases. 

To  our  own  five  cases  we  have  added  twenty-four  recorded 
cases  of  ulcer  of  the  duodenum  following  burns,  including 
the  ten  cases  which  foi’m  the  basis  of  Mr.  Curling’s  paper  in 
the  twenty-fifth  volume  of  the  ‘ Medico-Chirurgical  Trans- 
actions ’ (pp.  260 — 281).  Comparing  the  nineteen  cases 
that  are  now  put  together  for  the  first  time  with  Mr.  Curling’s 
ten  cases,  we  find  that  in  the  latter  series  the  youngest 
patient  was  three  and  a half,  and  the  oldest  twenty-eight 
years  of  age  ; whilst  in  our  collected  cases  the  youngest  was 
four,  and  the  oldest  seventy  years  of  age.  The  duration  of 
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life  in  Mr.  Curling’s  cases  varied  from  eight  to  thirty-seven 
days ; in  ours  the  earliest  death  took  place  four  and  a 
half  days,  and  the  latest  seventy-five  days  after  the  accident. 
Of  Mr.  Curling’s  ten  cases,  nine  died  either  from  perforation 
•or  from  haemorrhage  (three  from  perforation,  four  from 
haemorrhage,  two  from  haemorrhage  and  perforation).  In 
ten  of  our  nineteen  cases  neither  of  these  accidents  occurred, 
and  it  may  be  questioned  whether  the  lesion  in  the  duodenum 
was  in  any  way  responsible  for  the  fatal  issue.  One  died 
from  perforation,  seven  from  haemorrhage,  and  one  from 
haemorrhage  and  perforation.  It  is  interesting  to  note  that 
of  the  five  cases  occurring  at  Guy’s,  which  are  entirely  un- 
selected, one  alone  gave  rise  to  haemorrhage,  and  not  one 
caused  perforation.  The  high  proportion  of  one  or  other  of 
these  accidents  in  recorded  cases  may  probably  be  explained 
by  the  fact  that  the  accident  calls  attention  to  the  existence 
of  the  ulceration,  and  by  increasing  the  interest  of  the  case 
leads  to  its  publication. 

Although  the  investigation  of  all  the  cases  of  burn  exa- 
mined in  the  post-mortem  room  at  Guy’s  shows  a smaller 
percentage  of  duodenal  ulcers  than  has  been  found  in  the 
less  extended  series  of  cases  compiled  at  other  institutions, 
we  must,  having  regard  to  the  extreme  rarity  of  ulceration 
from  all  causes  in  this  part  of  the  alimentary  canal,  admit  an 
undoubted  relationship  between  the  cutaneous  and  intestinal 
lesion.  Our  own  statistics  indicate  that  whilst  of  persons 
dying  from  all  causes  ‘4  per  cent,  only  are  found  with 
duodenal  ulceration,  no  less  than  3'3  per  cent,  of  those  dying 
from  burns  exhibit  this  condition.  What  the  exact  nature 
of  this  relationship  may  be  has  formed  the  subject  of  much 
interesting  speculation.  All  observers  admit  that  conges- 
tion and  ecchymosis  of  the  alimentary  canal  as  the  result  of 
burns  is  a far  more  frequent  occurrence  than  ulceration  of 
the  duodenum.  These  conditions  were  thoi’oughly  recognised 
and  described  by  Dupuytren  ; and  Mr.  Curling,  in  seeking  to 
explain  the  occurrence  of  ulceration  in  the  duodenum,  rejects 
congestion  and  ecchymosis  as  a possible  cause,  inasmuch  as 
these  conditions  may  be  found  throughout  the  whole  intes- 
tinal tract,  whereas  the  ulcers  are  only  found  in  the  first  few 
inches  of  it.  Seeking  for  some  peculiar  condition  of  the 
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duodenum  which  should  lead  it  when  congested  subsequently 
to  become  ulcerated,  Curling,  on  the  suggestion  of  Bowman, 
regarding  Brunner’s  glands  as  the  starting-point  of  th& 
destructive  process.  The  theory  of  a supposed  “ sym- 
pathy ” between  these  glands  and  the  burnt  skin  is  so  well 
known,  and  so  entirely  unsupported  by  any  physiological 
or  pathological  evidence,  that  we  need  not  devote  further 
attention  to  it.  Dr.  Hunter  Path.  Soc.  Trans.,’  p. 

105)  has  shown  that  by  subcutaneous  injection  of  certain 
poisons  into  dogs  an  ecchymosed  and  in  some  cases  an  ulce- 
rated condition  of  the  duodenum  can  be  produced;  and  finding 
that  an  irritant  substance  was  under  these  circumstances 
excreted  with  the  bile,  he  attributes  the  duodenal  congestion  to 
its  action.  In  suggesting  that  some  similar  poison  may  be 
secreted  with  the  bile  in  cases  of  burn,  and  that  this  poison 
is  the  cause  of  the  congestion  and  ulceration.  Dr.  Hunter 
has  hardly  given  sufficient  consideration  to  the  undoubted 
fact  that  in  burns  the  congested  condition  of  the  bowel  is  by 
no  means  limited  to  the  duodenum.  As  bearing  upon  this 
point  we  have  briefly  related  in  the  appendix  seven  cases 
(Nos.  109 — 115)  from  our  records  in  which  congestion  of 
the  mucous  membrane  or  enlargement  of  the  solitary  follicles 
without  ulceration  was  discovered  in  the  duodenum  in  cases 
of  burn.  These  are  by  no  means  the  only  instances  in  our 
records  in  which  these  conditions  were  met  with  ; they  are 
but  samples  of  many  others,  and  it  will  be  noted  that  in 
three  of  them  it  is  particularly  stated  that  the  condition  was 
not  confined  to  the  duodenum.  For  our  own  part,  we  incline 
to  the  view  that  the  diffuse  patchy  congestion  of  the  alimen- 
tary canal  is  the  predisposing  cause,  and  that  the  exciting 
cause  of  the  ulceration  is  the  digestive  action  of  the  gastric 
juice  ; and  further,  that  the  fact  that  the  exciting  cause  can 
only  exert  its  effect  above  the  biliary  papilla  is  a sufficient 
explanation  of  the  almost  invariable  limitation  of  the  ulcera- 
tion to  this  part  of  the  duodenum.  The  mode  of  production 
of  ulcers  associated  with  burns  seems  to  us  to  be  identical 
with  that  of  septic  ulcers,  and  in  nearly  every  case  it  is  highly 
probable  thatthe  septic  condition  of  the  burnt  surface  is  indeed 
the  direct  cause  of  the  duodenal  ulcer.  As  bearing  upon  this 
point  we  find  that  during  the  fifty  years  in  which  149  cases  of 


On  Diseases  of  the  Diiodenum. 


193 


burns  were  inspected  at  Guy’s,  597  cases  were  inspected 
whicli  presented  some  obviously  septic  or  pysemic  condition. 
Whilst  in  the  burn  group  five  instances  of  duodenal  ulce- 
ration were  met  with,  in  the  septic  group  there  were  sixteen 
such  cases,  the  former  giving  a proportion  of  1 to  30,  the 
latter  of  1 to  37  approximately.  It  is  not  asserted  that  the 
ulceration  of  the  duodenum  is  directly  caused  in  every  case 
by  the  septic  condition  of  the  burns,  but  we  think  our 
numbers  afford  strong  presumptive  evidence  of  the  general 
accuracy  of  this  hypotkesis.  Burns  are,  indeed,  particularly 
liable  to  lead  to  sloughingof  large  tracts  of  skin,  and  in  many 
of  the  patients  whose  histories  are  recorded  in  the  Appendix 
■such  sloughing  is  expressly  mentioned  as  being  present. 

Turning  now  to  the  consideration  of  tbe  situation  and 
•character  of  the  ulcer,  we  remark  that  in  twenty-nine  cases 
the  seat  of  ulceration  was  found  twenty-two  times  in  the  first 
part,  four  times  in  the  second,  and  twice  in  the  first  and  second 
parts  of  the  duodenum  : in  one  case  the  exact  locality  of  the 
ulcer  is  not  stated.  In  sixteen  cases  the  ulcer  was  single, 
in  twelve  there  were  two  or  more  ulcers,  and  in  one  case 
information  on  this  head  is  wanting.  In  character  the  ulcer 
may  be  superficial,  but  more  commonly  it  is  deep  •,  it  may  be, 
and  more  usually  is,  circular,  but  it  may  be  irregular ; and 
as  to  size  the  ulcers  vary  from  a third  of  an  inch  in  diameter 
to  an  inch  by  an  inch  and  a half  in  area.  Perforation  or 
haemorrhage  took  place  in  twenty  cases.  The  former  proved 
fatal  as  early  as  eight  days  and  as  late  as  seventeen  days,  the 
latter  as  early  as  four  and  a half  days  and  as  late  as  thirty- 
seven  days  after  th^  accident.  The  following  table  gives 
the  relative  frequency  of  death  from  these  two  complications 
in  the  weeks  succeeding  the  infiiction  of  the  burn  or  scald. 

iBtweek.  2nd  week.  3rd  week.  6th  week.  Total  of  cases 

Perforation  . — ...  5 ...  2 ...  7 

Hsemorrhage  .1  ...  6 ...  6 ...  l . . 13 

The  average  length  of  time  after  the  accident  at  which 
patients  died  from  perforation  is  11  days,  and  from  hsemor- 
rhage  14‘5  days.  It  may  bo  added  that  in  two  cases  (Nos. 
141,  144)  ulcers  were  found  in  the  stomach  as  well  as  in 
the  duodenum,  and  in  Case  129  the  ulcer,  which  had  per- 
forated all  the  coats  of  the  duodenum,  was  found  adherent 
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by  its  margin  to  the  gall-bladder,  the  surface  of  which  was 
soft  and  as  it  were  eroded.’^  In  several  cases  ulcers  have 
been  found  either  healed  or  in  process  of  healing. 

With  regard  to  the  symptoms  which  accompany  ulcer  of 
the  duodenum  after  burns  the  clinical  accounts  of  our 
collected  cases  show  that  they  are  very  commonly  absent,  or 
at  least  do  not  attract  attention  till  the  passage  of  blood  by 
the  mouth  or  bowel,  or  the  signs  of  acute  peritonitis,  lead  to 
the  suspicion  of  an  eroded  vessel  or  perforation.  In  one  case 
(No.  139)  pain  was  felt  in  the  right  hypochondrium  shooting 
through  to  the  back,  and  in  others  there  has  been  epigastric 
pain  with  tenderness  and  vomiting.  In  one  instance  (Case 
122)  the  onset  of  haemorrhage  was  preceded  by  a sense  of 
heat  and  pain  in  the  abdomen. 

We  should  perhaps  call  attention  to  the  fact  that  of 
twenty-seven  cases  in  which  the  sex  of  the  patients  is  given 
eighteen  were  females  and  nine  males,  thus  showing  a great 
preponderance  of  cases  on  the  female  side,  though  ulcers  of 
the  duodenum  from  other  causes  are  much  more  common  in 
males  than  in  the  opposite  sex.  If  the  view  we  have  taken 
as  to  the  buim  ulcer  being  caused  by  septic  influences  is 
correct,  we  shall  be  justified  in  attributing  the  greater  fre- 
quency of  the  complication  in  females  to  the  greater  readiness 
with  which  the  clothing  of  women  and  female  children 
catches  fire,  and  to  the  greater  severity  of  the  burns  inflicted 
when  this  accident  occurs.  Moreover,  the  domestic  avocations 
of  women  and  girls  in  the  lower  classes,  from  which  our 
statistics  are  derived,  render  them  more  liable  than  men 
of  their  rank  of  life  to  this  particular  form  of  accident. 

Ulceration  in  Bright’s  disease. — We  find  it  stated  in  Wilks 
and  Moxon’s  ' Pathology,"  2nd  ed.,  p.  4^5,  that  duodenal  ulcers 
like  gastric  ulcers  “ are  often  associated  with  Bright’s 
disease.”  As  this  statement  is  found  neither  in  the  first 
nor  in  the  third  edition  of  the  work,  it  may  be  assumed  that 
the  observation  rests  upon  the  authority  of  Dr.  Moxon.  We 
do  not  remember  to  have  met  with  a similar  statement  by 
any  other  author.  Accordingly,  with  the  view  of  investi- 
gating the  evidence  for  this  opinion,  and  of  determining 
whether  nephritis  may  be  considered  as  a cause  of  duodenal 
ulceration,  we  have  grouped  together  those  cases  in  which 
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SOD36  forin  of  Briglit^s  diseas©  co-sxistsd  witli  an  ulcsr  in  tli© 
duodenum.  Twelve  such  cases  are  found  in  our  records, 
and  to  these  we  have  added  four  derived  from  other  sources. 
One  case  (No.  151)  is  at  once  distinguished  from  the  rest, 
inasmuch  as  the  causal  relation  of  the  nephritis  to  the  duo- 
denal ulceration  appears  to  be  indisputable.  It  is  that  of  a 
man,  aged  thirty-six,  who  was  admitted  for  albuminuria 
and  diarrhoea,  his  illness  dating  from  two  months  before  his 
admission.  He  had  passed  blood  in  his  motions.  He  died 
after  he  had  been  in  the  hospital  three  days,  and  on  post- 
mortem examination  his  kidneys  were  found  to  be  extremely 
cirrhotic,  and  the  left  ventricle  of  the  heart  was  hypertro- 
phied. Ulcerated  areas  such  as  are  common  in  Bright^s 
disease  were  found  scattered  through  the  large  and  small 
intestines,  and  the  lower  half  of  the  duodenum  was  similarly 
affected.  This  case  seems  to  prove  that  the  ulcerative 
entero-colitis  of  Bright’s  disease  may,  though  rarely,  extend 
as  high  as  the  duodenum.  In  all  the  other  cases  there  is  an 
absence  of  marked  enteritis  in  the  lower  part  of  the  intestine, 
and  the  conditions  observed  in  the  duodenum  do  not 
materially  differ  from  those  found  in  cases  where  Bright’s 
disease  is  not  present.  With  regard  to  the  character  of  the 
ulcers  in  these  cases,  they  are  described  as  shallow  and  very 
recent,  follicular,  punched-out,  contracting,  chronic,  exposing 
the  pancreas  with  subsequent  hsemorrhage,  and  perforating. 
They  are  sometimes  single,  sometimes  multiple,  in  one  case 
associated  with  an  ulcer  of  the  pylorus,  and  in  another  with 
haemorrhagic  erosions  of  the  stomach.  It  would  not,  how- 
ever, be  surprising  if  the  ulceration  in  the  duodenum  bore 
little  resemblance  to  the  advanced  stage  of  enteritis  some- 
times met  with  in  Bright’s  disease.  It  would  be  enough  if 
the  enteritis  of  the  duodenum  were  of  sufficient  severity  so 
far  to  impair  the  vitality  of  the  mucous  membrane  as  to 
permit  the  solvent  action  of  the  gastric  juice  to  take  effect, 
the  ulcer  then  running  the  usual  course  taken  by  peptic 
ulcers.  With  one  exception  the  situation  of  the  ulcer 
whenever  mentioned  is  stated  to  be  above  the  orifice  of  the 
biliary  papilla.  Of  our  twelve  cases  of  Bright’s  disease 
with  duodenal  ulcer,  seven  were  examples  of  interstitial,  four 
of  tubal,  and  one  of  interstitial  and  tubal,  nephritis.  To 
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ascertain  whether  there  is  any  causal  relation  between  the  two 
conditions  we  have  endeavoured  to  estimate  from  our  post- 
mortem records  the  percentage  of  persons  dying  from  ne- 
phritis, and  we  find  that  some  form  or  other  of  kidney  disease 
is  present  in  7 per  cent,  of  our  deaths.  Our  cases  of  duo- 
denal ulcer  number  seventy,  and  of  these  we  should  expect 
7 per  cent.,  or  five  cases,  to  have  coincident  Bright^s  disease. 
As  a matter  of  fact,  twelve  cases  show  this  association,  and 
there  appears,  therefore,  to  be  some  reason  for  including 
Bright’s  disease  as  one  of  the  predisposing  causes  of  duo- 
denal ulcer,  since  it  appears  highly  improbable  that  the  intes- 
tinal lesion  should  be  in  any  way  the  cause  of  the  nephritis. 

Ulcevation  and  cardiac  disease. — Having  regard  to  the 
frequency  of  congestion  and  ecchymosis  of  the  duodenum  in 
heart  disease,  we  might  have  expected  that  we  should  have 
been  able  to  cite  some  examples  at  least  from  our  own 
records  in  which  a peptic  ulcer  was  associated  with  that 
•condition,  the  more  so  as  haemorrhagic  erosions,  as  mentioned 
in  another  part  of  our  paper,  though  very  infrequent,  have 
been  on  several  occasions  met  with  in  our  inspections.  In 
one  case  only  (No.  159),  where  there  was  bronchitis  and 
•emphysema  with  right-sided  hypertrophy  and  dilatation  of 
the  heart,  is  it  recorded  that  there  was  follicular  ulceration 
in  the  duodenum  with  enlargement  of  Brunner’s  glands. 
We  have,  however,  been  able  to  collect  four  cases  from  other 
sources  in  which  chronic  cardiac  failure  was  associated  with 
an  ulcer  or  ulcers  in  the  duodenum,  and  in  three  of  these 
•cases  perforation  took  place.  When  we  consider  the  great 
frequency  of  heart  disease  as  a cause  of  death  in  hospital 
patients,  and  the  fact  that  our  own  records  for  more  than 
sixty  years  only  afford  us  one  equivocal  instance  of  duodenal 
ulcer  associated  with  morbus  cordis,  we  find  it  impossible  to 
agree  with  Chvostek  that  heart  diseases  causing  venous 
engorgement  followed  by  stasis  in  the  portal  radicles  and 
emboli  in  the  vessels  are  predisposing  causes  to  duodenal  ulce- 
ration (Chvostek,  ‘ Medicinische  Jahrbiicher,’  1883,  Heft  1). 

In  addition  to  the  cases  of  ulcers  associated  with  the 
definite  injuries  or  diseases  above  mentioned  we  have  a case 
(No.  228)  alluded  to  by  Dr.  Hodgkin  in  his  ‘ Lectures  on 
the  Morbid  Anatomy  of  the  Mucous  Membranes  ’ (vol.  ii,  p. 
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370)  in  wliicli  the  lesion  was  attributed  by  that  distinguished 
observer  to  persistent  vomiting.  The  patient  was  a young 
woman  '‘whose  vomiting  commenced  upon  her  becoming 
pregnant,  and  continued  uncontrolled  until  about  the  fourth 
month,  when  she  died.-”  In  another  case  (No.  229)  ulcers 
were  found  in  the  duodenum,  jejunum,  ileum,  and  colon, 
associated  with  a malignant  stricture  at  the  splenic  flexure 
of  the  large  intestine.  The  ulcers  in  this  instance  were 
regarded  as  due  to  distension.  We  have  also  found  it  stated 
that  duodenal  ulceration  is  frequently  present  in  natives  of 
India,  and  that  in  them  it  may  follow  the  irritation  produced 
by  the  dochmius  duodenalis  (Dr.  C.  W.  White  in  the  ‘ Brit. 
Med.  Journal,^  1892,  vol.  i,  p.  1359). 

We  now  pass  on  to  the  consideration  of  ulceration  of 
the  duodenum  generally,  and  to  that  large  group  of  cases  in 
which  such  ulceration  or  its  consequence  is  the  sole 
important  lesion  discovered  after  death. 

We  have  found  in  investigating  the  records  of  17,652  post- 
mortem examinations  at  Guy’s  Hospital,  seventy  cases  in 
which  an  ulcer  of  the  duodenum,  either  open  or  healed,  was 
discovered.  From  this  it  would  appear  that  such  ulceration 
exists  in  ‘4  per  cent,  of  persons  dying  from  all  causes.  It 
is  therefore  a far  rarer  lesion  than  gastric  ulcer,  which, 
according  to  Dr.  Brinton  ('Ulcer  of  the  Stomach,’  p.  7),  is 
observed  either  open  or  cicatrised  in  about  5 per  cent,  of  all 
autopsies. 

Our  cases  give  a proportion  of  fifty -two  males  to  seventeen 
females,  or  if  burns  be  excluded,  forty-eight  males  to  sixteen 
females — a ratio  of  three  to  one.  The  total  of  our  col- 
lected cases  from  Guy’s  and  elsewhere  gives  109  males  to 
forty-eight  females,  or,  excluding  burns,  of  100  males  to 
thirty  females.  It  would  therefore  appear  that  ulcer  of 
the  duodenum  is  three  times  as  common  in  males  as  in 
females,  whereas  gastric  ulcer,  according  to  Dr.  Brinton 
(op.  cit.),  is  twice  as  common  is  females  as  in  males.  It 
should  be  noted  that  the  results  above  mentioned  differ  con- 
siderably from  those  arrived  at  by  Krause,  who  gives  a ratio 
of  fifty-eight  males  to  six  females. 

The  average  age  of  persons  dying  from  all  causes  in  whom 
at  the  autopsy  duodenal  ulcers  are  found  is  in  the  Guy’s 
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cases  37'8  per  cent.,  and  in  our  totality  of  cases  35’4  per 
cent.,  or,  if  burns  be  excluded,  in  the  former  series  39’4  per 
cent,  and  in  the  latter  40  per  cent.  Comparing  these  results 
with  Dr.  Brinton^s  statistics,  we  find  that  the  corresponding 
age  in  cases  of  gastric  ulcer  is  42'2  yeai’s.  We  have  also 
calculated  the  average  age  of  persons  who  died  directly  from 
the  results  of  duodenal  ulcer  (excluding  burns),  and  we  have 
ascertained  it  to  be  50  years  in  the  Guy^s  cases,  and  41 ‘8 
years  in  the  complete  series. 

It  is  interesting  to  note  that  of  our  own  seventy  cases  nine 
were  fatal  by  hsemorrhage,  eight  by  perforation,  and  three 
as  the  result  of  cicatricial  narrowing  either  of  the  bowel  or 
of  the  common  bile-duct.  It  would  seem,  therefore,  that 
haemorrhage  or  perforation  is  an  accident  equally  liable  to 
occur,  and  that  in  unselected  cases  the  percentage  of  haemor- 
rhage (13  per  cent.)  is  much  less  than  that  generally  accepted 
on  the  authority  of  Krause,  who  states  that  bleeding  occurs  in 
about  33  per  cent,  of  all  recorded  cases.  With  regard  to 
the  tendency  to  cicatrisation,  we  find  in  our  own  seventy 
cases  eight  instances  in  which  the  ulcer  was  healed,  or  about 
11  per  cent.  This  small  percentage  of  cicatrised  duodenal 
ulcers  contrasts  very  strongly  with  the  figures  relating  to 
gastric  ulcers  given  by  Dr.  Brinton,  who  remarks  that  open 
and  healed  ulcers  are  found  in  the  stomach  in  nearly  equal 
proportions  (thirteen  to  twelve). 

With  reference  to  the  situation  of  the  ulcers  in  the  duo- 
denum, we  observe  that  in  149  cases  in  which  that  point  is 
definitely  mentioned  123  ulcers  were  placed  in  the  first  part, 
sixteen  in  the  second,  and  two  only  in  the  third  part  of  the 
duodenum  ; in  eight  cases  the  ulcers  were  apparently  scat- 
tered through  the  whole  length  of  this  part  of  the  alimentary 
canal.  In  one  of  the  instances  where  the  lesion  was  found 
in  the  third  part,  it  was  presumably  tuberculous,  and  in  the 
other  case  it  existed  as  a part  of  a diffuse  entero-colitis 
associated  with  Bright’s  disease.  It  thus  appears  that  the 
result  of  our  researches  is  in  accordance  with  the  generally 
accepted  view  that  ulcers  of  the  duodenum  are  practically 
confined  to  the  portion  above  the  biliary  papilla,  and  that 
they  are  eight  times  more  numerous  in  the  first  than  in  the 
second  part.  It  is  not  uncommon  for  an  ulcer  to  be  situated 
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partly  in  tlie  duodenum  and  partly  upon  tlie  pyloric  ring. 
As  regards  tlie  position  of  the  ulcer^  whether  on  the  anterior 
or  posterior  wall  of  the  howel^  the  information  afforded  us 
is  in  many  cases  insufficient  for  an  exact  determination  of  this 
point,  nor  perhaps  is  it  one  of  great  importance,  except  in  so 
far  as  it  bears  upon  the  probable  course  of  the  ulcer  towards 
haemorrhage,  perforation,  or  obstruction  of  the  biliary  duct. 

The  general  characters  of  duodenal  ulcers  are  well  illus- 
trated by  the  specimens  preserved  in  our  musenm.  They 
may  be  quite  superficial,  exposing  the  muscular  coat ; or  ex- 
tending more  deeply,  they  may  involve  the  serous  coat ; or 
actually  perforating  the  bowel,  they  may  open  into  the  peri- 
toneal cavity ; or  finally  they  may  become  adherent  to  some 
neighbouring  viscus.  Of  the  viscera  thus  implicated  the 
pancreas  is  by  far  the  most  commonly  involved,  though  in 
rare  instances  the  base  of  the  ulcer  may  be  formed  by  the 
liver,  gall-bladder,  or  colon.  In  shape  the  ulcer  is  often 
circular  or  oval,  and  varying  in  size  from  a sixpenny  piece  to 
a shilling.  Some  ulcers,  however,  are  not  more  than  an 
eighth  of  an  inch  in  diameter,  and  one,  which  was  oval, 
measured  as  much  as  two  and  a half  inches  in  its  longest 
diameter  (Case  89).  Less  commonly  the  ulcer  is  irregular 
in  outline,  sometimes  roughly  quadrilateral,  sometimes  with 
its  long  axis  placed  transversely  to  the  bowel,  which  it  may 
almost  completely  encircle  ; and  such  ulcers  are  peculiarly 
liable  in  healing  to  lead  to  contraction  of  the  lumen  of  the  gut. 

It  would  appear  that  in  some  instances  {e.g.  Case  174)  the 
destructive  process  may  advance  rapidly,  and  actually  lead 
to  perforation  before  any  inflammatory  thickening  of  the  in- 
testinal wall  has  taken  place,  and  thus  results  a “ punched- 
out  ” ulcer  quite  analogous  to  that  found  in  the  stomach. 
Often,  however,  the  process  is  much  less  acute,  and  consider- 
able thickening  of  the  edge  of  the  ulcer  takes  place ; these 
ulcers  are  frequently  conical,  the  base  of  the  cone  being 
towards  the  lumen  of  the  gut.  Moreover,  with  such  ulcers 
inflammatory  adhesions  between  the  duodenum  and  the 
neighbouring  parts  have  time  to  form,  and  important  results 
may  be  produced  by  the  contraction  of  these  adhesions,  or 
by  the  healing  of  the  ulcer. 

We  have  ali’eady  alluded  to  the  peculiar  tendency  to 
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poucHing  exhibited  by  ulcers  of  this  portion  of  the  intestine, 
and  we  shall  have  occasion  further  to  speak  of  it  when  wo 
discuss  the  so-called  inflammatory  pouches. 

In  the  great  majority  of  cases  duodenal  ulcers  are  single, 
though  of  160  cases  fourteen  present  two,  and  nine  more- 
than  two  ulcers.  The  coincidence  of  the  existence  of  ulcers 
at  corresponding  points  of  the  opposite  walls  of  the  bowels, 
a condition  occasionally  observed  {e.g.  Cases  148,  152,  161), 
raises  the  question  whether  one  of  them  may  not  be  due  to- 
infection  from  the  other.  It  is  perhaps  reasonable  to  suppose 
that  the  septic  organisms  which  must  at  times  gain  access 
to  the  alimentary  canal  may  linger  and  find  a suitable 
nidus  in  the  recessed  base  of  an  ulcer,  and  that  in  empty 
conditions  of  the  intestine  they  may  have  opportunities  of 
lodgment  upon  the  opposing  mucous  membrane. 

Causation. — The  etiology  of  duodenal  ulceration  remains 
obscure,  nor  do  we  claim  to  have  done  more  in  the  preceding 
pai’t  of  our  paper  towards  its  elucidation  than  to  establish 
the  fact  of  the  existence  of  certain  predisposing  conditions, 
e.  g.  septicity,  which  have  not  hitherto  been  generally  recog- 
nised. How  far  burns,  nephritis,  septic  conditions,  or  heart 
disease  are  in  our  opinion  to  be  regarded  as  predisposing 
causes  has  been  made  evident  by  what  we  have  said  under  these 
heads  in  the  foregoing  pages.  Whatever  influence,  however, 
may  be  attributed  to  these  conditions,  there  still  remains  a 
large  number  of  cases  in  which  none  of  them  are  present,  and 
we  are  compelled  to  look  elsewhere  for  the  cause  of  the  ulcer. 

The  importance  of  the  digestive  action  of  the  gastric  juice 
has  a claim  to  immediate  recognition  based  upon  the  undis- 
puted fact  that  the  ulcer  is  found  almost  if  not  quite  invari- 
ably in  that  part  of  the  duodenum  which  is  exposed  to  the 
solvent  powers  of  these  fluids  before  they  are  mixed  with 
the  alkaline  flow  from  the  biliary  papilla.  So  important  has 
this  peptic  action  been  considered  that  it  has  been  assumed, 
and  by  some  is  thought  to  be  proved,  that  hyperacidity  of 
the  gastric  secretion  is  a necessary  antecedent  to  ulceration. 
It  is  obvious,  however,  that  if  we  are  to  look  to  an  altered 
condition  of  the  gastric  juice  as  a cause,  an  increase  in  the 
amount  of  the  digestive  ferment  might  play  as  active  a part 
as  undue  acidity.  On  the  other  hand,  it  is  an  equally  plau- 
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sible  hypothesis  that  the  normal  juice  may  be  able  to  dissolve 
a mucous  membrane  accidentally  injured  by  irritating  in- 
gesta  or  impaired  in  its  vital  resistance  through  other  causes. 
Amongst  these  latter  causes  must  be  considered  circulatory 
derangements,  e.  g.  emboli,  thrombosis,  hasmorrhage,  and 
arterial  spasm.  Alterations  in  the  blood,  as  anaemia,  or  the 
presence  of  poisons  in  it,  would  also  have  a similar  though 
more  general  effect  upon  the  lining  of  the  duodenum.  Some 
experiments  by  Drs.  Ewald  and  Koch  show  that  injuries  of 
the  spinal  cord  in  the  cervical  or  upper  dorsal  region  may 
be  followed  by  haemorrhages,  and  by  ulceration  of  the  stomach 
and  duodenum  (Ewald,  ‘ Lectures  on  Digestion,^  New  Syd. 
Soc.,  vol.  i,  p.  117).  It  seems,  therefore,  reasonable  to- 
include  nervous  influences  amongst  those  agencies  that  may 
lower  the  vitality  of  the  mucous  membrane. 

We  have  already  mentioned  mechanical  lesions  as  a 
possible  starting-point  of  duodenal  ulceration.  But  it  must 
not  be  supposed  that  such  lesions  are  always  followed  by 
ulcer  j on  the  contrary,  analogy  would  lead  us  to  suppose 
that  they  are  usually  speedily  healed.  For  instance,  our 
museum  contains  the  stomach  of  the  knife-eater  who  on 
various  occasions  swallowed  about  thirty-five  knives,  and  in 
the  preparation  the  mucous  membrane  is  seen  to  be  free 
from  ulceration.  Moreover,  lesions  experimentally  produced 
upon  the  stomachs  of  animals  have  usually  healed  with  great 
rapidity  (Ewald,  op.  cit.,  vol.  ii,  p.  430).  To  explain  why 
cicatrisation  does  not  always  take  place  in  such  cases,  an 
assumption  has  been  made  of  some  abnormal  condition  of 
the  gastric  juice,  or  of  some  special  impairment  of  the 
reparative  power  of  the  patient.  Dr.  Ewald  (op.  cit.,  vol.  ii, 
p.  430)  writes  as  follows  ; — Another  factor  must  be  added 
for  the  production  of  chronic  ulcers  : a natural  or  artificial 
failure  of  due  proportion  between  the  secretion  of  the  gastric 
glands  and  the  nourishing  blood — caused  either  by  the 
hyperacidity  of  the  former,  or  the  deterioration  of  the  latter, 
or  by  both  causes  at  once — must  precede,  or  exist  simul- 
taneously with  the  local  lesion.^’ 

It  will  be  observed  that  the  questions  which  are  raised  in 
discussing  the  etiology  of  duodenal  ulcer  are  similar  to  those 
which  require  consideration  in  the  case  of  gastric  ulcer,  and 


202 


On  Diseases  of  the  Duodenum. 


it  is  interesting  to  note  that  out  of  120  cases  of  duodenal 
ulcer,  fifteen  presented  concomitant  ulcers  in  the  stomach. 

After  all  is  said,  the  fact  remains  that  many  patients 
appear  to  have  exposed  their  duodenal  mucous  membrane  to 
no  unusual  risk  of  injury,  and  indeed  to  be  in’  excellent 
health,  up  to  the  very  moment  when  they  are  suddenly 
seized  with  signs  of  peritonitis  from  perforation  of  an  ulcer 
in  this  part  of  the  alimentary  canal. 

We  have  already  mentioned  that  of  seventy-two  cases 
collected  from  our  own  records  haemorrhage  occurred  in 
eight,  and  from  all  sources  we  have  collected  thirty-two 
examples  of  this  accident.  Nineteen  of  these  were  in  males 
and  twelve  in  females,  the  sex  in  one  case  not  being  recorded. 
If  burns  be  excluded,  the  proportion  of  males  to  females  is 
sixteen  to  three.  As  to  age,  it  appears  that  the  average 
age  at  the  time  of  death  was  31’3.  Of  the  thirty-one  cases 
employed  for  this  calculation,  twenty  suffered  from  some 
other  diseases  or  injury,  e.  g.  burn  or  septicaemia  ; and  if  these 
be  excluded,  the  average  age  at  death  of  the  eleven  uncom- 
plicated cases  of  duodenal  hemorrhage  is  forty-three  years. 

From  the  reports  of  the  autopsies  on  these  cases  we  find 
that  the  ulcer  from  which  the  hemorrhage  proceeded  was 
situated  twenty-six  times  in  the  first,  four  times  in  the 
second,  and  once  in  the  first  and  second  parts  of  the  duo- 
denum. In  twelve  instances  it  was  on  the  posterior  wall, 
and  in  one  on  the  anterior  and  posterior  wall,  and  in  eighteen 
cases  the  base  of  the  ulcer  was  formed  by  the  pancreas.  In 
the  other  cases  the  exact  position  of  the  ulcer  is  not  speci- 
fied. The  arteries  stated  to  have  been  laid  open  are  the 
following  ; superior  pancreatico-duodenal,  gastro-duodenal, 
pyloric,  gastric,  and  the  pancreatica  magna.  The  superior 
pancreatico-duodenal  artery  was  opened  in  nine  instances, 
and  each  of  the  others  in  one  case  only.  In  one  instance 
the  superior  pancreatico-duodenal  vein  was  opened  together 
with  the  artery.  In  several  other  reports  it  is  mentioned  that 
a large  artery  was  eroded,  but  the  name  of  it  is  not  given. 

It  will  thus  be  seen  that  severe  and  fatal  hmmorrhage 
proceeds  rather  from  the  implication  in  the  ulcerative 
process  of  large  arterial  trunks  lying  outside  the  duodenum, 
though  it  can  hardly  be  doubted  that  some  oozing  must  at 
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times  occur  from  the  proper  vessels  supplying  this  part  of 
the  intestine.  It  is  perhaps  worth  mentioning  tliat  in  one 
case  (No.  165)  hgemorrhage  was  preceded  by  the  formation 
of  a small  aneurysm  of  the  eroded  artery  resembling  the 
aneurysms,  on  the  pulmonary  artery  so  often  found  in  cases 
of  fatal  haamoptysis  from  phthisis. 

To  afford  a broader  basis  for  investigation  we  have 
•collected  from  other  sources  forty-nine  cases  of  perforating 
ulcer  of  the  duodenum,  in  addition  to  the  seven  occurring  in 
■our  own  records,  thus  making  a total  of  fifty-six.  We 
should  perhaps  mention  that  we  have  confined  the  term 
^‘’perforating  ulcer  to  cases  in  which  the  perforation 
•established  a communication  between  the  duodenum  and  the 
general  peritoneal  cavity,  though  we  are  aware  that  some 
writers  with  greater  verbal  accuracy,  but  with  less  practical 
convenience,  apply  the  epithet  “ perforating  ’’  to  any  ulcer 
which  completely  destroys  the  coats  of  the  bowel. 

Of  66  cases  of  perforating  ulcer  42  occurred  in  males  and 
14  in  females,  or  if  burns  be  excluded,  the  ratio  is  42  males 
to  8 females.  The  average  age  of  death  in  all  these  cases 
is  thirty-five  years,  and  if  only  the  34  uncomplicated  cases 
be  reckoned,  the  age  is  36‘7,  the  corresponding  age  at  death 
from  hemorrhage  being  forty-three  years.  The  following 
table  shows  the  comparative  incidence  of  hemorrhage  and 
perforation  in  the  various  decades  of  life. 

Decades  of  life.  Hsemorrhage.  Perforation. 


10—20 

• •• 

— 

1 

20—30 

. • • 

2 

12 

30—40 

3 

9 

40—50 

• • • 

2 

5 

50—60 

♦ • » 

2 

4 

60—70 

2 

3 

Total  . 

. 

. 11 

34 

The  youngest  patient  who  died  from  hemorrhage  was 
twenty-seven  and  the  oldest  sixty-one,  the  corresponding 
ages  for  perforation  being  seventeen  and  sixty-seven.  It 
will  be  noticed  that  whereas  the  incidence  of  hemorrhage 
is  evenly  distributed  between  the  decades  from  twenty  to 
seventy,  the  majority  of  patients  who  die  from  perforation 
die  between  the  ages  of  twenty  and  forty  years. 
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As  is  true  of  all  duodenal  ulcers,  the  perforating  ulcer 
occurs  most  frequently  in  the  first  part  of  the  duodenum. 
Of  51  cases,  48  were  in  the  first,  2 in  the  second,  and  1 in 
the  first  and  second  parts.  In  contrast  with  ulcers  which 
bleed,  the  perforating  ulcer  is  observed  much  more  commonly 
upon  the  anterior  than  upon  the  posterior  wall.  Of  28  cases 
19  were  anterior,  6 posterior,  and  in  3 the  ulcer  affected 
both  surfaces  of  the  bowel.  It  occasionally  happens  that 
ulcers  which  have  destroyed  all  the  coats  of  the  intestine 
lead  neither  to  haemorrhage  nor  to  perforation,  but  produce 
localised  abscesses  within  or  behind  the  peritoneum  (Cases 
211 — 214).  The  remaining  sequelae  of  ulceration,  of  which 
we  shall  have  subsequently  to  treat,  are  adhesions,  fistulae,. 
and  obstruction  either  of  intestine  or  bile- ducts ; and  we- 
shall  go  on  to  give  some  cases  in  support  of  the  view  that 
occasionally  a simple  ulcer  may  be  the  starting-point  of  a 
malignant  growth. 

The  latent  character  of  the  symptoms  of  duodenal  ulcer  is 
well  illustrated  by  the  fact  that  out  of  151  of  our  collected 
cases,  of  which  the  clinical  reports  are  fairly  complete,  no- 
less  than  91  are  without  any  record  of  noticeable  symptoms 
until  death,  or  until  the  accident  of  hsemorrhage  or  per- 
foration which  led  to  the  fatal  issue.  The  chief  symptoms 
we  find  recorded  are  those  of  indigestion  (pain,  flatulence, 
vomiting),  diarrhoea,  haematemesis,  and  melaena. 

In  42  out  of  60  cases  pain  was  one  of  the  symptoms 
specified,  and  it  was  felt  in  the  right  hypochondrium  in  6 
cases,  in  the  epigastrium  in  12  cases,  and  in  the  abdomen 
without  further  definition  in  the  remaining  24  cases.  It 
would  thus  appear  that  in  only  a few  instances  is  the  pain 
localised  over  the  situation  of  the  duodenum,  and  that  little 
assistance  can  be  looked  for  in  distinguishing  between 
gastric  and  duodenal  ulcer  from  a consideration  of  the 
situation  to  which  the  pain  is  refei’red  by  the  patient.  As 
regards  intensity  the  pain  varies  from  “ discomfort  after 
food  ” and  “ slight  indigestion  occasionally,”  to  a “ severe 
and  constant  pain  tormenting  day  and  night.”  In  a small 
proportion  of  the  cases  the  pain  is  aggravated  by  food ; in 
one  case  it  is  stated  to  have  come  on  one  hour,  and  in 
another  two  hours,  after  a meal,  and  the  latter  is  the  longest 
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interval  mentioned.  It  is  clear,  therefore,  that  the  state- 
ments of  some  authorities  that  duodenal  ulcer  may  be 
distinguished  from  gastric  by  the  longer  interval  after  meals 
at  which  the  pain  comes  on  is  not  boime  out  by  the  cases  we 
have  had  the  opportunity  of  investigating.  In  20  cases 
vomiting  has  been  a symptom,  usually  occasional  but  in  one 
instance  so  frequent  as  to  be  described  as  constant,  and  this 
symptom  is  stated  to  have  existed  for  a time  varying  from 
four  years  to  three  weeks.  It  seems  to  bear  no  very  definite 
relation  to  the  ingestion  of  food.  Flatulence  was  a promi- 
nent symptom  in  3 cases,  and  diarrhoea  in  5. 

These  symptoms  which  we  have  thus  grouped  together 
have  been  noticed  for  periods  varying  very  much  in  length, 
■extending  in  one  case  over  twenty  years,  and  in  others 
limited  to  a few  weeks  or  even  days.  In  a few  cases  only 
have  the  symptoms  appeared  as  gastric  attacks  of  consider- 
able intensity, — the  so-called  gastric  crises, — with  intervening 
periods  of  comparative  comfort.  For  example,  in  Case  172 
the  patient  usually  had  two  attacks  of  sickness,  pain,  and 
vomiting  in  a year  for  the  thirty  months  preceding  his  death. 
In  Case  234  the  patient  was  admitted  into  hospital  with 
epigastric  pain  and  vomiting  of  fifteen  days’  duration,  and  he 
had  previously  suffered  from  four  similar  attacks,  the  first  of 
which  had  occurred  four  years  before  his  fatal  illness. 

The  symptoms  of  duodenal  ulcer  which  still  remain  for 
• consideration  are  haematemesis  and  melaena.  We  have  above 
stated,  and  here  for  the  sake  of  clearness  repeat,  that  of  151 
cases  in  which  duodenal  ulcer  was  found  post-mortem,  and  of 
which  the  clinical  accounts  are  fairly  good,  no  less  than  91 
patients  presented  no  symptom  of  the  affection  antecedent 
to  death,  which  was  the  result  either  of  causes  unconnected 
with  the  duodenal  lesion,  or  of  the  sudden  onset  of  haemorrhage 
or  perforation.  Of  the  remaining  sixty  cases  no  less  than 
twenty-three  suffered  at  some  time  or  other  either  from  haema- 
temesis  or  melaena,  and  in  ten  of  the  sixty  cases  loss  of 
blood  by  mouth  or  bowel  was  the  only  symptom  noted. 

It  is  probable  that  many  patients  with  duodenal  ulcer 
suffer  at  times  from  slight  melaena,  the  haemorrhage  pro- 
ceeding from  oozing  of  the  small  vessels  which  supply  this 
part  of  the  intestine,  and  such  oozing  must  no  doubt  commonly 
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be  overlooked.  The  extensive  haemorrhages  which  attract 
attention  usually  arise  from  some  large  artery  or  vein  which 
under  normal  conditions  lies  external  to  the  bowel;,  but  has 
become  involved  in  the  base  of  the  ulcer. 

Of  twenty-three  haemorrhagic  cases  nine  patients  had  hae- 
matemesis,  nine  had  melaena,  and  five  had  both  haematemesis 
and  melaena.  Haematemesis  has  preceded  the  fatal  attack  as. 
long  as  fifteen  years,  and  as  short  a time  as  one  week. 
Melaena  has  varied  in  onset  from  two  years  to  four  days 
previous  to  the  fatal  result.  Our  statistics  would  show  that 
haematemesis  and  melaena  are  observed  in  about  an  equal 
number  of  cases,  but  it  is  obvious  that  whilst  a small  quantity 
of  blood  vomited  would  arrest  the  patient’s  attention,  large 
quantities  may  pass  in  an  altered  condition  by  the  bowel 
without  exciting  notice.  In  several  cases  haemorrhage  so. 
severe  as  to  cause  death  had  not  been  suspected  until  at  the 
autopsy  the  stomach  and  intestines  were  found  full  of  blood. 
In  such  cases,  and  in  others  in  which  the  vomiting  or  passage 
of  blood  is  delayed,  indications  of  the  occurrence  of  haemor- 
rhage may  be  given  by  severe  epigastric  pain,  nausea,  or 
collapse,  or,  as  in  one  instance,  by  “ a sense  of  heat  and  pain 
in  the  abdomen.”  We  have  seen  it  stated  that  confirmatory 
evidence  of  haemorrhage  may  occasionally  be  obtained  by 
the  detection  of  a soft  tumour  in  the  region  of  the  duodenum 
produced  by  distension  of  that  part  of  the  bowel  by  clotted 
blood.  We  should  think  this  not  unlikely  from  the  fact  that 
blood- casts  of  the  duodenum  bearing  the  impression  of  the 
valvulm  conniventes  have  been  in  a few  instances  found 
after  death  (Case  40).  It  seems  improbable  that  such 
tumours  could  be  recognised  by  palpation  except  in  those 
rare  instances  in  which  the  blood  coagulates  into  a firm  clot. 

In  one  case  (No.  164)  the  hmmatemesis  was  attributed 
to  an  injury  received  two  days  previously  by  the  falling  of  a 
heavy  bar  of  iron  on  to  the  chest  of  the  patient. 

From  the  physician’s  point  of  view,  the  treatment  indicated 
in  hmmorrhage  from  duodenal  ulcer  will  be  that  common  to 
all  forms  of  intestinal  hsemorrhage,  with  perhaps  the  admin- 
istration of  haemostatics  by  the  mouth  in  the  hope  that  some 
of  the  astringent  may,  on  passing  from  the  stomach,  be 
brought  into  direct  contact  with  the  bleeding  vessel.  The 
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ease  with  which,  in  the  post-niorteni  room,  the  arteiy  from 
which  the  hEemorrhage  proceeds  is  discoverable  m the  base 
of  the  ulcer  may  perhaps  induce  the  surgeon  to  perform 
laparotomy  aud  to  open  the  bowel.  On  the  other  hand,  many 
patients  recover  for  the  time  at  least  from  the  bleeding,  and 
those  cases  which  if  left  alone  appear  to  be  desperate  will 
be  very  unfavorable  subjects  for  severe  surgical  measures. 

The  most  fatal  complication  of  duodenal  ulceration  is  the 
occurrence  of  perforation  into  the  general  peritoneal  cavity. 
We  have  already  referred  to  the  pathology  of  this  condition 
(p.  203),  and  it  only  remains  to  consider  some  points  in  its 
clinical  history  that  we  have  not  previously  noticed.  Fifty- 
two  of  our  cases  of  perforating  duodenal  ulcer  have  good 
clinical  reports,  and  twenty-seven  of  these  were  entirely  free 
from  marked  symptoms  until  the  onset  of  perforation.  Of  the 
series  in  which  various  symptoms  of  ulcer  were  observed  be- 
fore perforation  took  place,  one  patient  suffered  for  as  long 
as  seven  years  from  dyspepsia,  but  the  majority  suffered  for 
a much  shorter  period,  and  a careful  consideration  of  the 
clinical  accounts  bears  out  the  assumption,  which  on  a priori 
grounds  is  a reasonable  one,  that  ulcers  which  perforate  run  a 
more  rapid  course  than  those  that  prove  fatal  by  haemorrhage. 
It  is  interesting  to  note  that  of  fifty-two  perforating  ulcers, 
only  five  suffered  at  any  time  from  haematemesis  or  melsena. 
In  a small  proportion  of  cases,  the  actual  perforation  has 
been  assigned  to  exercise  (horse  riding,  playing  racquets),  to 
a fall,  or  to  straining  at  stool.  Indefinite  as  in  many  cases 
were  the  symptoms  of  ulceration,  the  supervention  of  perfo- 
ration is  commonly  marked  by  clear  and  urgent  symptoms. 
In  one  or  two  of  our  cases,  however,  a perforation  in  the  base 
of  a duodenal  ulcer  is  said  to  have  been  found  at  the  autopsy, 
although  no  symptoms  of  the  accident  were  noted  before 
death  (Cases  106,  161,  162).  If  the  perforation  in  these 
instances  did  really  occur  during  life,  it  must  be  assumed 
that  the  peritoneal  condition  was  masked  by  the  more  ui'gent 
symptoms  of  disease  elsewhere.  The  common  symptoms  are 
not  with  certainty  distinguishable  from  those  of  acute  peri- 
tonitis produced  by  the  perforation  of  any  hollow  viscus. 
Some  help  may,  however,  be  gained  by  a consideration  of  the 
situation  in  which  the  pain  is  first  felt.  In  five  cases  it  began 
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in  the  right  hypochondriac  region,  whilst  in  nearly  all  the 
others  no  definite  starting-point  was  made  out.  In  one  case, 
however,  it  is  stated  to  have  begun  on  the  left  side,  and  in 
another  at  the  lower  part  of  the  abdomen.  It  occasionally 
happens  that  the  shock  of  the  perforation  is  so  severe  as  to 
kill  the  patient  almost  immediately,  one  patient  having  died 
in  a quarter  of  an  hour  (Case  193),  and  Dr.  Murchison  has 
mentioned  a case  in  which  perforation  was  almost  instantly 
fatal.  Usually,  however,  a sufficient  interval  elapses  for  defi- 
nite symptoms  of  peritonitis  to  be  noted.  In  41  of  our  cases 
the  actual  duration  of  illness  from  the  onset  of  the  attack 
until  death  is  stated.  We  find  that  24  patients  died  within 
twenty-four  hours  (seven  of  them  dying  within  the  first  twelve 
hours),  and  that  9 died  on  the  second  day  (seven  of  them 
between  twenty-four  and  thirty-six  hours).  In  4 cases  only 
was  life  prolonged  beyond  100  hours,  the  limit  being  168  hours. 
In  treating  of  laceration  of  the  duodenum  we  showed  that  in 
some  cases  a considerable  length  of  time  elapsed  between  the 
infliction  of  the  injury  and  the  onset  of  severe  abdominal 
symptoms,  and  a similar  delay  is  occasionally  recorded  in 
cases  of  perforating  ulcer.  For  example,  in  Case  78  the 
patient  felt  sick  and  uncomfortable  after  playing  in  a cricket 
match ; the  next  day  he  was  better  and  took  a short  walk 
after  supper,  and  the  following  morning  he  was  admitted  to 
the  hospital,  collapsed  and  presenting  the  signs  of  general 
peritonitis.  In  Case  155  a middle-aged  man  entered  a public- 
house  at  noon,  and  drank  a glass  of  beer;  he  soon  complained 
of  feeling  unwell,  and  was  found  dead  at  half-past  one.  He 
had  had  slight  pain  the  previous  night  and  severe  pain  at 
eight  o’clock  on  the  morning  of  the  day  of  his  death.  This 
delay  in  the  onset  of  symptoms  in  patients  who  took  no 
special  precautions  induces  the  belief  that  if  they  had  been 
kept  absolutely  at  rest  the  fatal  result  might  have  been 
avoided.  Case  1 74  shows  with  some  conclusiveuess  that  such 
recoveries  after  perforation  do  actually  occur.  The  case  is 
that  of  a lady  who  died  thirty-six  hours  after  the  onset  of 
acute  abdominal  pain  and  vomiting  ; she  had  had  a somewhat 
similar  attack  about  three  years  previously,  and  at  the 
autopsy,  in  addition  to  peritonitis  and  a perforating  ulcer,  a 
second  ulcer  was  discovered  in  the  duodenum,  its  base  formed 
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by  the  neighbouring  structures,  to  which  the  intestine  was 
firmly  adherent.  Recovery  is,  however,  so  rare  that  few 
would  hesitate  to  recommend  laparotomy  if  the  diagnosis 
could  with  any  reasonable  certainty  be  established  whilst 
the  patient  was  still  in  a condition  to  withstand  the  additional 
shock  of  an  operation.  In  three  cases  collected  in  this  paper 
(Nos.  179,  198,  199)  an  abdominal  section  was  made;  in 
none  of  them  was  the  perforation  discovered,  and  even  had 
it  been  discovered,  the  patients  would  almost  certainly  have 
succumbed  to  the  peritonitis  which  existed  before  the  opera- 
tion. In  the  case  under  the  care  of  one  of  us,  in  which 
Mr.  Jacobson  performed  laparotomy,  a large  quantity  of  dark 
brown  acid  fluid  without  faecal  odour  was  evacuated  from  the 
peritoneal  cavity.  The  presence  of  such  an  acid  effusion 
naturally  suggests  perforation,  either  of  the  stomach  or  of 
the  upper  part  of  the  duodenum,  and  under  similar  circum- 
stances it  would  be  well  to  extend  the  exploratory  incision 
so  as  to  allow  of  an  examination  of  these  parts.  The  fre- 
quency with  which  these  perforating  ulcers  are  situated  on 
the  anterior  wall  of  the  duodenum  might  be  expected  to 
render  their  discovery  and  closure  a fairly  easy  proceeding. 

In  discussing  perforating  duodenal  ulcer  we  have  dis- 
tinctly excluded  those  ulcers  which,  though  destroying  all 
the  coats  of  the  bowel,  do  not  communicate  with  the  general 
peritoneal  cavity.  The  majority  of  these  become  adherent 
to  the  neighbouring  parts  already  enumerated  on  p.  199. 
There  are,  however,  two  recorded  cases  in  which  such  ulcers 
have  opened  into  the  cellular  tissue  of  the  abdominal  parietes, 
and  presented  externally.  In  Case  211  an  ulcer  situated 
upon  the  posterior  wall  of  the  duodenum  close  to  the  pylorus 
led  to  suppuration  in  the  retro-peritoneal  tissue,  and  the 
resulting  abscess  burrowed  downwards  and  was  opened  in 
the  right  iliac  region.  Crossing  in  front  of  the  sacrum  pus 
also  found  its  way  into  the  left  groin.  This  patient’s  illness 
began  five  weeks  before  admission  with  sudden  abdominal 
pain  and  vomiting,  followed  three  days  later  by  an  attack  of 
pleurisy.  He  lived  for  six  months,  and  at  no  time  were  there 
any  symptoms  indicating  the  duodenum  as  the  starting-point 
of  the  mischief.  In  Case  212  the  abscess  opened  externally  in 
the  seventh  intercostal  space  on  the  right  side  a little  anterior  to 
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the  angle  of  the  ribs^  and  subsequently  gastric  contents  passed 
through  the  sinus.  There  was  a second  opening  just  below 
the  angle  of  the  right  scapula.  In  two  other  cases  (Nos. 
213,  214)  the  ulcer  led  to  a localised  intra-peritoneal  abscess, 
in  one  of  them  subsequently  producing  general  peritonitis, 
and  in  the  other  establishing  a communication  with  the  colon. 
We  have  already  alluded  to  the  tendency  shown  by  healing 
duodenal  ulcers  to  cause  narrowing  either  of  the  bowel  or  of 
the  common  bile-duct,  and  in  the  Appendix  will  be  found 
three  examples  of  the  former  condition  and  five  of  the  latter 
(Cases  215 — 217  and  218 — 221,  235).  When  the  bowel  is  ob- 
structed the  symptoms  are  practically  identical  with  those  of 
pyloric  obstruction  and  a dilated  stomach,  and  in  Case  216 
Loreta’s  operation  was  actually  performed  under  thebelief  that 
the  pylorus  was  the  seat  of  the  constriction.  The  occurrence, 
however,  of  such  symptoms  in  a young  male  patient  should 
perhaps  have  led  to  a suspicion  of  contracting  duodenal 
ulcer,  and  in  Case  217  haematemesis  under  similar  conditions 
of  age  and  sex  might  have  been  thought  to  point  in  the  same 
direction.  It  is,  however,  clear  that  the  diagnosis  of  this 
condition  as  distinguished  from  pyloric  obstruction  cannot 
be  made  with  any  great  degree  of  probability.  A similar  state- 
ment may  be  made  as  regards  Cases  218 — 221  and  235,  in 
which  the  common  bile-duct  was  obstructed  by  the  contraction 
of  a duodena]  ulcer.  The  knowledge  of  the  possibility  of 
such  a cause  should  lead  to  careful  inquiry  as  to  any  pre- 
vious symptoms  pointing  in  the  direction  of  a duodenal  ulcer 
in  cases  of  persistent  jaundice  without  obvious  reason,  and 
the  same  cause  may  be  borne  in  mind  by  the  surgeon  who 
when  operating  for  the  relief  of  jaundice  fails  to  discover 
either  an  impacted  gall-stone  or  a malignant  growth.  In  one 
of  the  cases  in  which  the  bile-duct  was  occluded  the  pancreatic 
duct  was  observed  to  be  dilated  (Case  221). 

We  have  collected  five  cases  which  afford  some  reason  for 
the  supposition  that  a duodenal  ulcer  at  first  simple  may 
subsequently  become  the  seat  of  malignant  growth.  As  may 
be  seen  on  referring  to  the  Appendix  (Cases  222 — 226),  the 
evidence  of  this  transition  is  not  based  upon  the  existence  of 
symptoms  which  from  their  long  continuance  would  have 
pointed  to  a simple  ulcer,  but  upon  the  occurrence  of  an  ulcer 
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resembling  in  many  ways  a simple  ulcer,  but  nevertheless 
associated  with  malignant  deposit  in  its  base  or  in  the  neigh- 
bouring viscera.  Considering  the  latency  of  the  majority  of 
duodenal  ulcers,  the  absence  of  antecedent  symptoms  cannot 
be  regarded  as  a strong  objection  to  the  view  we  have  taken, 
which  indeed  derives  some  support  from  the  analogy  of  gastric 
carcinoma.  It  cannot  however  be  denied,  as  is  indeed  sug- 
gested by  the  reporter  as  regards  one  of  these  cases,  that  the 
appearances  in  all  of  them  are  more  or  less  compatible  with 
a primary  malignant  growth  directly  or  indirectly  leading  to 
ulceration,  and  subsequent  local  digestion  by  the  gastric  juice. 

Inflammatory  sacculi. — We  have  here  to  distinguish  two 
varieties ; in  one  of  them  the  sacculus  is  produced  by  the 
traction  of  adhesions  connecting  the  bowel  to  neighbouring 
parts  ; in  the  other  the  starting-point  of  the  process  is  an  ulcer 
the  base  of  which  has  yielded  to  the  pressure  of  the  intestinal 
•contents.  Examples  of  the  first  kind  are  found  in  Cases 
230,  231,  and  234,  in  which  the  duodenum  was  adherent  to  the 
kidney,  to  the  liver,  and  to  the  transverse  colon  respectively. 
The  second  variety  is  at  once  distinguished  from  the  first  by 
the  condition  of  its  lining,  which  may  be  formed  either  by 
scarred  and  ulcerated  mucous  membrane  or  by  inflammatory 
fibrous  tissue.  The  first  variety,  which  may  conveniently  be 
termed  retraction  sacculi,”  resembles  the  non-inflammatory 
pouches  described  on  p.  171  in  possessing  a lining  of  mucous 
membrane,  and  differs  from  them  in  the  presence  of  external 
adhesions.  It  may  perhaps  be  added  that  in  some  examples, 
as  e.  p.  Case  232,  retraction  from  without  and  distension 
from  within  seem  to  act  concurrently  in  the  production  of 
these  diverticula. 

Fistulse. — A fistulous  communication  between  the  gall- 
bladder and  duodenum  is  not  uncommon  as  the  result  of 
gall-stones  which  have  ulcerated  their  way  into  the  bowel. 
We  have  collected  five  examples  to  illustrate  this  accident, 
in  four  of  which  there  was  a single  opening,  and  in  the  fifth 
{Case  255)  three  small  fistulous  communications  between  the 
bladder  and  the  duodenum.  We  have  found  two  cases  in 
i^ich  the  duodenum  communicated  with  the  colon ; in  one 
(Case  258)  as  the  result  of  a tuberculous  ulcer  in  the  latter, 
in  the  other  (Case  234)  in  connection  with  a pouched  ulcer 
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situated  in  the  posterior  wall  of  the  duodenum  a little  beyond 
the  pylorus.  Fistulae  in  connection  with  malignant  disease 
of  the  duodenum  or  neighbouring  organs  are,  as  our  cases 
show,  by  no  means  rare. 

Duodenal  obstruction. — We  have  met  with  thirty-three 
cases  in  which  the  duodenum  was  obstructed,  seventeen  of 
them  being  found  among  the  17,652  autopsies  at  Guy’s  of 
which  we  have  investigated  the  records.  It  will  be  observed 
that  this  gives  a proportion  of  rather  less  than  one  case  of 
duodenal  obstruction  in  every  thousand  cases  dying  of  all 
diseases  in  the  hospital.  Taking  the  ordinary  classification 
of  obstruction  we  find  that  out  of  the  thirty-three  cases 
fourteen  are  examples  of  internal  constriction  and  nineteen 
of  external  compression.  We  have  no  instance  of  the  third 
form  of  obstruction  common  in  other  parts  of  the  intestine 
in  which  this  condition  follows  impaction  of  a foreign  body. 
In  the  only  cases  in  which  we  have  been  able  to  find  mention 
of  foreign  bodies  lodged  in  the  duodenum  they  do  not  appear 
to  have  produced  obstruction  (Cases  35  to  37).  Of  internal 
constriction  the  causes  in  the  cases  collected  by  us  are  as 
follows  : — Congenital  septa,  4 ; contracting  simple  ulcer,  6 ; 
carcinomatous  stricture,  4.  Of  external  compression  the 
causes  are  : — Peritonitis,  2 ; carcinoma  of  the  pancreas,  5 ; 
carcinoma  of  the  liver,  1 ; adhesions  about  the  gall-bladdei',  4. 
Growth  4;  blood-clot,  1 ; aneurysm,  1 j kinking,  1. 

The  above  results  being  obtained  from  a collection  of 
published  cases  are  of  little  value  as  showing  the  relative 
frequency  with  which  obstruction  is  due  to  one  or  other  of 
the  causes  enumerated.  For  this  purpose  the  figures  derived 
solely  from  the  records  of  Guy’s  Hospital  afford  a more 
trustworthy  basis  of  calculation.  Among  these  we  note  the 
following  order  of  frequency  : — Carcinoma  of  the  pancreas,  5 ; 
adhesions  about  gall-bladder,  4 ; contracting  simple  ulcer,  3 ; 
growth  in  lymphatic  glands,  2 ; cancerous  stricture,  1 ; car- 
cinoma of  livei’,  1 ; peritonitis,  1. 

In  determining  the  existence  of  obstruction  we  have  been 
guided  chiefly  by  post-mortem  evidence  of  hypertrophy  or 
dilatation  of  the  stomach  or  upper  part  of  the  duodenum, 
and  we  have  found  these  conditions  occasionally  present 
even  when  the  lumen  of  the  bowel  at  the  seat  of  disease 
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was  not  obviously  narrowed.  We  have  therefore  come  to  the 
conclusion  that  in  such  cases  the  cause  of  obstruction  is  to 
be  sought  in  the  fixation  of  the  bowel  together  with  the  im- 
pairment of  its  contractility  by  adhesions  or  by  infiltration 
of  malignant  growth.  Case  247,  which  we  have  put  under 
the  head  of  kinking,  is  a very  remarkable  one.  A young 
man  who  suffered  from  spinal  caries  had  a Sayre’s  jacket 
applied,  and  shortly  afterwards  developed  symptoms  of 
acute  intestinal  obstruction.  Sixty-eight  hours  later  he 
died,  and  the  duodenum  was  found  to  be  sharply  folded  on 
itself  eight  or  ten  inches  from  the  pylorus.  The  stomach 
was  much  distended,  and  it  was  thought  that  the  end  of  the 
d.uodenum  had  been  compressed  between  the  spinal  column 
and  the  abdominal  wall  after  the  ingestion  of  a heavy  meal. 
This  is  the  only  case  in  which  duodenal  obstruction  has  been 
accompanied  by  symptoms  of  an  acute  kind.  In  the  others 
the  disease  came  on  insidiously,  and  ran  a protracted 
course.  The  symptoms  were  usually  vomiting  of  more  or 
less  severity,  occasional  pain  in  the  epigastrium,  and  the 
physical  signs  were  those  of  a dilated  stomach.  It  can 
hardly  be  wondered  that  these  symptoms,  even  when  suffi- 
ciently urgent  to  demand  close  attention,  failed  to  lead  to  a 
correct  diagnosis.  At  the  present  day,  when  pyloric  stenosis 
is  reckoned  among  the  conditions  amenable  to  surgical 
treatment,  it  is  worth  while  to  remember  that  almost  identical 
symptoms  may  be  produced  by  duodenal  obstruction. 
Among  these  cases  we  have  placed  two  (Nos.  245  and  246) 
to  illustrate  the  fact  that  adhesions  about  the  duodenum, — in 
one  case  secondary  to  a malignant  growth  in  the  pancreas, 
in  the  other  to  inflammation  of  the  gall-bladder, — may  be 
present  without  producing  any  symptoms  of  obstruction. 

Simple  growths. — The  innocent  growths  of  the  duodenum 
are  very  rare.  Our  museum  contains  a specimen  of  a papil- 
loma which  is  described  as  “ a cauliflowei’-like  growth  about 
the  size  of  a walnut  attached  around  the  opening  of  the  bile- 
duct,”  and  in  the  museum  of  the  London  Hospital  there  is 
a similar  growth  in  the  duodenum  situated  close  to  the 
pylorus  and  extending  over  the  lower  surface  of  the  pyloi'ic 
fold.  We  have  also  records  of  two  growths  classed  as  ade- 
nomata. Of  one  the  histological  character  is  unknown  ; tho 
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other  consisted  of  masses  of  racemose  glands  lying  between 
the  muscular  bundles  of  the  intestine.  This  latter  may  have 
been  an  adenoma  of  Brunner’s  glands.  None  of  these 
growths  seem  to  have  had  any  clinical  significance. 

Malignant  growths. — The  records  of  Guy’s  Hospital  con- 
tain amongst  about  18,000  autopsies  reports  of  ten  cases  of 
primary  malignant  growth  of  the  duodenum.  Four  of  the 
growths  are  carcinomata  and  six  are  sarcomata,  if  we  include 
under  this  term  several  which  might  by  some  be  regarded 
rather  as  lymphadenomata.  Enumerating  these  cases  with 
others  which  we  have  collected  elsewhere,  we  have  a total 
of  22  primary  growths — 13  carcinomata  and  9 sarcomata. 

Carcinoma. — Of  13  patients  who  died  of  carcinoma  of  the 
duodenum  8 were  males  and  5 were  females,  the  youngest 
was  twenty-seven  and  the  eldest  was  eighty.  The  average 
age  at  death  was  forty-eight,  the  corresponding  age  in  the 
subjects  of  gastric  carcinoma,  according  to  our  previous, 
paper  in  these  Eeports,  being  fifty-two  years.  As  regards 
the  part  of  the  duodenum  affected  by  the  disease,  we  find  that 
the  upper  part  was  affected  in  5 cases,  the  second  in  6,  and 
the  lower  part  in  one.  The  whole  length  of  the  duodenum 
was  affected  in  one  case.  It  would  thus  appear  that,  as  is 
the  case  in  ulcer,  the  upper  part  of  the  bowel  is  most  fre- 
quently attacked.  In  no  instance  did  the  growth  extend 
through  the  pylorus  into  the  stomach,  though  as  we  shall 
see  such  an  extension  was  found  in  three  out  of  nine  cases 
of  sarcoma.  In  character  carcinoma  of  the  duodenum 
presents  itself  either  as  a nodular  growth  (Case  279),  or 
more  commonly  as  an  excavated  ulcer  the  edges  of  which 
are  thickened  by  malignant  deposit.  It  may  encircle  the 
gut,  and  either  form  a tumour,  in  one  case  as  large  as  a 
cricket  ball,  or  growing  slowly  and  contx’acting  may  produce 
stenosis  (5  cases).  It  may  invade  the  pancreas,  the  livei’, 
or  the  gall-bladder.  It  may  obstruct  the  bile-duct  (7  cases), 
and  in  one  instance  it  caused  dilatation  of  the  pancreatic 
duct.  The  ulceration  may  extend  deeply  j in  two  instances 
a large  vessel  was  thus  eroded  j in  another  an  abscess  was 
produced  external  to  the  bowel ; it  passed  downwards,  and 
was  opened  in  the  right  iliac  fossa.  With  this  last  case 
(No.  277)  we  may  compare  Case  211,  in  which  an  abscess 
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presented  in  a similar  situation  as  the  result  of  a simple 
ulcer.  In  10  cases  there  were  no  secondary  deposits.  Of 
the  remaining  three  one  had  secondary  deposits  in  the  liver, 
one  in  the  neighbouring  lymphatic  glands,  and  one  in  both 
these  situations. 

Sarcoma. — Primary  sarcoma  of  the  duodenum  was  found 
in  7 males  and  2 females,  the  youngest  of  whom  was  fifteen 
and  the  eldest  sixty-three.  The  average  age  at  death  was 
thirty-one.  Five  times  the  growth  was  situated  in  the  upper 
part  of  the  duodenum,  once  in  the  second,  and  once  in  the 
lower  part.  Twice  it  involved  the  whole.  In  3 cases  the 
growth  extended  into  the  pyloric  end  of  the  stomach.  In 
most  of  these  cases  the  sarcomatous  growth  has  presented 
itself  as  an  infiltration  of  the  walls  of  the  intestine  leading  to 
thickening  (in  one  case  as  much  as  three  quarters  of  an  inch) 
and  dilatation,  rather  than  to  deep  ulceration  and  contrac- 
tion. The  mucous  membrane  is  sometimes  found  stretched 
over  the  growth,  at  others  it  is  markedly  rugose,  and  the 
valvulas  conniventes  when  specially  affected  form  thick 
encircling  ridges.  In  many  cases  there  is  slight  ulceration, 
and  in  one  the  ulcerative  process  extended  so  deeply  as  to 
erode  the  inferior  pancreatico-duodenal  artery.  Occasionally 
the  sarcoma  takes  the  form  of  isolated  rounded  or  flattened 
nodules  scattered  through  the  duodenum.  In  no  instance 
was  there  any  definite  obstruction  to  the  intestine,  though 
the  flow  of  bile  from  the  common  duct  was  in  three  cases 
interfered  with.  In  contrast  with  what  we  have  noted  in 
duodenal  carcinoma,  secondary  deposits  were  very  frequent, 
occurring  in  six  out  of  seven  cases.  The  glands  were 
affected  five  times,  the  liver,  kidney,  and  intestine  once  each. 

For  the  clinical  study  of  malignant  disease  of  the  duo- 
denum we  have  thought  it  convenient  to  group  together  the 
carcinomata  and  sarcomata,  and  we  find  that  as  regards  sex 
15  patients  were  males  and  7 females,  the  youngest  being 
fifteen  and  the  eldest  eighty.  An  abdominal  tumour  was 
detected  in  seven  instances,  and  was  variously  situated  in  the 
right  hypochondriac,  the  umbilical,  and  the  epigastric  regions. 

Jaundice  was  a prominent  symptom  in  nearly  half  the 
cases  (10  in  22),  and  this  seems  in  all  instances  to  have  been 
due  to  obstruction  of  the  biliary  papilla  or  common  duct. 
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Symptoms  (or  post-mortem  proofs)  of  obstruction  to  tbe 
passage  of  tbe  gastric  contents  along  the  intestine  were 
noted  in  five  cases,  and  in  three  severe  haemorrhage  took 
place,  the  blood  being  vomited  in  two  instances  and  passed 
by  the  bowel  in  one.  A perusal  of  the  records  of  our  cases 
would  show  that  beyond  the  points  above  noted  nothing  very 
definite  was  observed  with  the  exception  of  increasing 
abdominal  pain,  weakness,  emaciation,  and  the  gradual 
development  of  the  cachexia  commonly  accompanying 
malignant  disease. 

Secondary  deposits  of  malignant  growth  are  very  rarely 
observed  in  the  duodenum.  We  have  found  in  the  records 
of  Gruy^s  Hospital  two  cases  of  carcinoma,  the  primary 
growth  being  in  one  instance  in  the  sigmoid  fiexure  of  the 
colon  and  in  the  other  in  the  pancreas,  and  one  case  of 
sarcoma,  the  primary  growth  being  in  the  maxilla.  The 
museum  of  the  Royal  College  of  Surgeons  contains  a pre- 
paration showing  several  small  oval  tumours  composed  of  soft 
medullaiy  substance,  some  ulcerating  and  some  sloughing, 
which  were  found  in  the  duodenum  of  a man  who  had 
several  similar  growths  in  other  parts  of  the  body. 

That  the  duodenum  should  be  opened  from  without  by 
malignant  growth  appears  to  be  a more  common  occurrence 
than  that  it  should  itself  be  the  primary  seat  of  malignant 
disease.  Our  records  contain  thirty-two  cases  of  the  former 
and  twenty-two  of  the  latter  condition.  To  our  own  thirty- 
two  cases  we  have  added  two  others  recorded  elsewhere.  The 
duodenum  was  invaded  by  growth  in  the  neighbouring  organs 
in  the  following  order  of  frequency: — Pancreas,  11  cases; 
lymphatic  glands,  10  cases;  colon,  6 cases;  bile  ducts, 
2 cases  ; and  gall-bladder,  liver,  stomach,  portal  fissure, 
and  mediastinum  one  case  each.  It  is  perhaps  worth  noting 
that  in  three  of  the  cases  in  which  the  disease  in  the  retro- 
peritoneal glands  invaded  the  duodenum  the  primary  growth 
was  situated  in  the  testicle.  A perusal  of  these  cases  has 
afforded  us  no  means  whereby  the  occurrence  of  this 
complication  could  have  been  recognised,  except  perhaps  in 
one  instance  (Case  295)  where  a fistulous  communication  was 
established  between  the  ascending  colon  and  the  duodenum, 
and  it  is  stated  that  the  contents  of  the  upper  part  of  the 
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intestine  passed  directly  into  the  colon,  and  produced  the 
very  liquid,  dark,  and  offensive  motions  which  were  observed 
before  the  death  of  the  patient.  It  is  noteworthy  that  only 
in  three  cases  where  the  duodenum  was  actually  invaded  or 
•destroyed  by  growth  does  there  appear  to  have  been  ob- 
struction. In  two  instances  severe  hemorrhage  occurred. 

It  is  not  only  bv  malignant  growth  that  the  duodenum  is 
found  to  be  invaded  from  the  surrounding  parts.  We  have 
collected  eleven  cases  in  which  such  invasion  occurred  from 
other  causes,  seven  being  from  the  records  of  Guy’s  Hospital 
nnd  four  from  elsewhere.  They  include  two  cases  of  abscess 
of  the  pancreas,  the  abscess  in  one  case  resulting  from  an 
impacted  gall-stone,  in  the  other  from  a softening  gumma, 
and  two  cases  of  caseous  peritoneal  abscess  opening  the 
duodenum.  In  the  remaining  cases  the  duodenum  was 
opened  by  a perinephritic  abscess,  by  hydatid  of  the  kidney, 
by  a suppurating  gall-bladder,  by  a pymmic  abscess  associated 
with  typhoid  fever,  by  a spinal  abscess,  by  an  aneurysm  of 
the  abdominal  aorta,  and  by  an  actinomycotic  abscess  in  the 
liver.  Instructive  as  are  the  clinical  accounts  of  these  cases 
detailed  in  the  Appendix  to  this  paper  (Cases  324—334),  their 
interest  centres  rather  upon  the  substantive  disease  than  upon 
the  accidental  implication  of  the  duodenum.  In  no  instance, 
so  far  as  our  information  extends,  was  this  complication 
recognised  during  life,  though  the  knowledge  of  the  various 
conditions  under  which  it  has  been  observed  may  hereafter 
be  of  assistance  in  diagnosis. 

The  readers  of  the  foregoing  pages  will  remark  that  we 
have  said  nothing  with  regard  to  functional  disease  of  the 
duodenum,  to  which  attention  has  been  called  of  late  years 
under  the  term  of  duodenal  dyspepsia.  Our  conviction  is 
that  in  the  present  state  of  knowledge  such  speculations  are 
premature,  and  likely  to  lead  to  methods  of  treatment  based 
less  upon  facts  than  upon  plausible  hypotheses.  That  the 
functions  of  the  mucous  membrane  of  the  duodenum,  as 
indeed  of  the  intestine  generally,  may  be  deranged  by  many 
causes,  and  that  the  secretions  poured  into  it  may  be  altered 
in  quality  or  quantity,  we  are  free  to  admit;  but  having 
regard  to  the  considerable  obscurity  which  attends  the 
diagnosis  even  of  those  diseases  which  afford  post-mortem 
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evidence  of  gross  change  in  the  duodenum,  we  are  impelled 
to  the  conclusion  that  an  inquiry  into  functional  disease  of 
this  part  of  the  alimentary  canal  is  one  that  can  hardly  at 
the  present  time  be  usefully  undertaken. 

APPENDIX. 

Bibliography. 

The  sources  from  which  our  cases  have  been  collected  are 
given  below.  The  Eeports,  Transactions,  and  Journals  have 
been  examined  from  the  date  of  their  commencement  to  the 
end  of  1892. 

Records  of  Inspections  at  Guy’s  Hospital  from  1826  to 
1892  inclusive. 

Catalogues  of  the  following  Museums — Guy’s  Hospital ; 
Royal  College  of  Surgeons,  England,  1883—5  ; Royal  College 
of  Surgeons,  Ireland,  1840 ; Royal  College  of  Surgeons, 
Edinburgh,  1836  ; St.  Bartholomew’s  Hospital,  1882  ; London 
Hospital,  1890 ; Charing  Cross  Hospital,  1888 ; Medical 
College  of  Calcutta,  1865. 

Transactions  of  the  Royal  Medical  and  Chirurgical  Society 
of  London  ; Pathological  Society  of  London  ; Clinical  Society 
of  London ; Medical  Society  of  London  ; Academy  of  Me- 
dicine of  Ireland. 

Reports  of  Guy’s  Hospital ; St.  Bartholomew’s  Hospital  ; 
St.  Thomas’s  Hospital ; St.  George’s  Hospital ; Westminster 
Hospital. 

The  Lancet ; British  Medical  Journal ; The  London  Me- 
dical Gazette  ; Medical  Times  and  Gazette  ; London  Medical 
Record  ; Practitioner ; The  Edinburgh  Medical  Journal  ; 
Liverpool  Medico- Chirurgical  Journal;  Dublin  Journal  of 
Medical  Science ; Medical  Chronicle  ; Birmingham  Medical 
Review. 

Cases. 

N on-inflammatory  Pouches. 

Case  1.  Touch  in  the  dtiodemim  ; impacted  gall-stone. — Tliomas  L — , 
rot.  49,  was  admitted  under  Dr.  Pye-Smith  with  jaundice  and  an  enlarged 
iver.  He  had  had  intermittent  attacks  of  biliary  colic  for  eighteen  months. 
Vomiting  began  ten  days  before  admission,  with  pains  in  the  back  and  loins, 
diarrhoea,  and  sleeplessness.  He  died  four  daj's  after  admission,  and  at  the 
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autopsy  the  common  bile-duct  was  found  to  be  completely  obstructed  by  a 
large  gall-stone,  about  three  quarters  of  an  inch  in  diameter  and  lodged  an 
inch  above  the  biliary  papilla.  Beyond  the  stone  the  cystic  and  hepatic 
ducts  were  immensely  dilated.  The  gall-bladder  was  much  distended,  and 
its  inner  surface  extensively  ulcerated.  Immediately  by  the  side  of  the 
origin  of  the  common  bile-duct  was  a pouch  in  the  duodenum,  which 
admitted  the  little  finger  easily.  It  was  about  two  thirds  of  an  inch  in 
depth,  and  was  everywhere  lined  by  the  mucous  coat.  It  had  no  outlet 
except  in  the  duodenum.  The  common  bile-duct  and  the  sacculus  were- 
separated  merely  by  a partition  of  two  layers  of  mucous  membrane,  “ and 
the  pouch  must  have  been  formed  originally  by  some  lodgment  of  a gall- 
stone, though  it  was  difficult  to  say  how,  as  no  communication  was  now 
evident.”  See  ‘ Insp.,’ 1874,  No.  348. 

Case  2.  Pouch  in  the  duodenum. — Mary  W — , set.  77,  was  admitted 
under  Mr.  Howse  for  a strangulated  femoral  hernia,  from  which  she  died 
four  hours  after  its  reduction  by  heraiotomy.  At  the  autopsy  the  knuckle- 
of  intestine  which  bad  been  strangulated  was  found  to  be  situated  two  feet 
above  the  csecum.  “ In  the  second  part  of  the  duodenum  there  was  a sacculus,, 
one  and  a half  inches  in  diameter,  communicating  with  the  bowel  by  an 
orifice  one  inch  in  diameter : its  wall  was  formed  by  mucous  membrane  and 
the  pancreas  outside.  It  appeared  to  be  a sort  of  hernia  of  the  mucous, 
membrane  through  the  muscular  coat.”  See  ‘ Insp.,’  1887,  No.  186. 

Case  3.  Pouch  in  the  duodenum. — Edward  B — , set.  65,  was  admitted 
under  Mr.  Howse  for  a stone  in  the  bladder,  and  died  a week  later  from 
uraemia.  At  the  autopsy  there  was  a growth  in  the  prostate,  and  the- 
kidneys  were  in  a condition  of  pyelo-nephritis.  “Just  below  the  entrance 
of  the  bile-duct  into  the  duodenum  was  a pouch  about  large  enough  to 
contain  a walnut.  The  mucous  membrane  was  continuous  over  it.”  See 
‘ lusp.,’  1887,  No.  328. 

Case  4.  Pouch  in  the  duodenum. — Samuel  E — , aet.  72,  who  had  been 
ruptured  for  fifty  years,  was  admitted  under  Mr.  Davies-Colley  for  a 
strangulated  femoral  hernia,  the  contents  of  which  at  the  operation  of 
herniotomy  were  found  to  consist  of  a volvulus  of  the  lower  end  of  the 
ileum  and  the  caecal  appendix.  The  gut  was  returned,  and  the  patient  died 
three  days  later.  At  the  autopsy  there  was  observed  “ in  the  duodenum, 
close  to  the  papilla  of  the  common  bile-duct,  a pouch  admitting  the  end  of 
the  middle  finger  and  about  the  size  of  a walnut.  It  lay  to  the  right  and  a 
little  above  the  papilla  when  the  duodenum  and  stomach  were  opened,  and 
the  pancreas  was  to  the  left.”  See  ‘ Insp.,’  1889,  No.  336. 

Case  6.  Pouch  in  the  duodenum. — Jane  B — , mt.  74,  who  had  been 
ruptured  for  twenty-eight  yearn,  was  admitted  under  Mr.  Durham  for  a 
strangulated  femoral  hernia,  and  died  from  diarrhoea  one  week  after  hernio- 
tomy. At  the  autopsy  “there  was  a pouch  in  the  duodenum  and  some 
other  pouches — distension-diverticula — in  the  large  intestine.”  See  ‘ Insp.,’ 
1889,  No.  356,  and  Prep.  726. 

Case  6.  Pouch  in  the  duodenum. — Mary  W — , mt.  72,  was  admitted 
under  Dr.  Hale  White  for  nephritis,  and  died  from  urmmia.  At  the 
autopsy  there  were  healed  ulcers  found  in  the  stomach.  There  was  a pouch 
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in  tlie  duodenum  about  the  size  of  a large  cob-nut ; it  was  situated  three  and 
a half  inches  from  the  pyloric  ring  and  one  inch  above  the  biliary  papilla. 
It  was  very  thin  walled,  the  serous  and  mucous  coats  were  normal,  and  the 
■muscular  coat  was  thinned.  There  was  no  evidence  of  an  inflammatory 
•origin.  See  ‘ Insp.,’  1892,  No.  13,  and  Prep.  727. 

Case  7 . P ouch  in  the  duodenum. — Mary  B — , aet.  84,  was  admitted  under 
Mr.  Davies-Colley,  and  died  from  the  effects  of  severe  injuries,  by  which 
lier  femur  and  humerus  were  fractured.  At  the  autopsy  a pouch  was  found 
in  the  duodenum,  of  about  the  size  of  a walnut,  close  to  the  biliary  papilla. 
See  ‘ Insp.,’  1892,  No.  75. 

Case  8.  Pouch  in  the  duodenum. — Robert  P— , set.  34,  was  admitted 

under  Dr.  Goodhart  with  the  signs  of  phthisis,  and  died  three  weeks  later 

from  haemoptysis.  At  the  autopsy  tuberculous  vomicae  were  found  in  both 
lungs,  and  on  the  posterior  wall  of  the  duodenum  just  beyond  the  pylorus 
was  a pouch  about  half  an  inch  in  diameter.  The  mucous  membrane  was 
normal,  and  there  were  no  signs  of  old  inflammatory  action.  The  intestines 
■were  free  from  ulceration.  See  ‘ Insp.,’  1893,  No.  388. 

Case  9.  Pouch  in  the  duodenum. — Charles  N — , aet.  56,  was  admitted 

under  Dr.  Goodhart  for  tuberculous  caries  of  the  ribs,  tibia,  and  frontal 

bone  associated  ■with  caseous  abscesses.  At  the  autopsy  there  was  found  in 
the  first  part  of  the  duodenum  a pouch,  the  opening  of  which  was  an  inch 
across.  Near  to  it,  but  not  adherent,  was  a large  caseous  lymphatic  gland, 
the  size  of  a pigeon’s  egg.  See  ‘ Insp.,’  1891,  No.  47. 

Case  10.  Pouch  in  the  duodenum;  ^pyloric  stenosis. — Dr.  Charlewood 
Turner  records  the  case  of  a man,  set.  49,  who  died  in  the  London  Hospital 
with  signs  of  pyloric  obstruction  after  an  illness  of  five  months’  duration. 
At  the  autopsy  the  pyloric  fold  of  mucous  membrane  was  destroyed  and 
replaced  by  cicatricial  tissue,  by  the  contraction  of  which  the  orifice  had 
been  narrowed.  Just  beyond  it  was  seen  a cavity  in  the  submucous  tissue 
of  tbe  duodenum,  formed  by  the  protrusion  of  a portion  of  the  mucous 
membrane,  in  the  form  of  a pouch  of  the  size  of  a haricot  bean,  beneath  the 
mucous  membrane  contiguous  to  it.  The  wall  of  the  bowel  was  bulged  out 
by  it  on  its  outer  surface.  See  ‘ Path.  Soc.  Trans.,’  vol.  xxxv,  p.  200. 

Case  11.  Pouch  in  the  duodenum;  pouched  ulcer. — Dr.  Charlewood 
Turner  records  the  case  of  a female,  aet.  52,  who  for  two  yeara  before  her 
death  suffered  from  symptoms  of  indigestion.  For  six  or  seven  weeks  before 
her  death  the  pain  became  continuous,  and  was  attended  by  vomiting.  It 
was  worse  after  food,  but  was  relieved  by  vomiting.  There  had  been  no 
haematemesis  until  tbe  day  before  her  death.  Blood  then  appeared  in  the 
vomit,  and  during  the  following  night  she  awoke  with  profuse  hajmatemesis, 
which  was  fatal  in  a few  minutes.  At  the  autopsy  the  duodenum  was  found 
to  contain,  immediately  contiguous  to  the  pylorus  and  on  its  posterior  wall, 
a deeply  recessed  ulcer.  It  formed  the  floor  of  a pouch  about  three  quarters 
of  an  inch  deep,  and  in  its  base  was  exposed  the  eroded  pancreas.  The 
surface  was  roughened  by  adherent  portions  of  blood-clot,  and  upon  it  was  a 
ruptured  aneurysmal  dilatation  of  a small  branch  of  the  splenic  artery. 
Lower  down  in  the  duodenum,  about  two  or  three  inches  from  the  pylorus, 
was  a simple  pouch  formed  by  the  protrusion  of  the  mucous  membrane 
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tlii-ouc-h  the  muscular  wall,  the  fibres  of  which  had  been  separated  and 
pushed  aside  by  it.  The  pouch  was  about  the  size  of  a walnut,  expanding- 
beyond  its  orifice,  which  was  about  the  size  of  a shilling.  There  was  a 
second  shallow  pouch  on  the  anterior  wall  immediately  adjacent  to  the 
pylorus.  This  was  about  three  quarters  of  an  inch  in  diameter,  and  half  an 
inch  deep  in  the  centre,  and  did  not  separate  the  muscular  fibres.  See 
‘ Path.  Soc.  Trans.,’  vol.  xxxv,  p.  201. 

Case  12.  Pouch  in  the  duodenum;  ulcer  and  hsemorrhage. — Dr.  Charle- 
wood  Turner  describes  a specimen  in  the  museum  of  the  London  Hospital 
taken  fi’om  the  body  of  a man  who  died  from  hiematemesis  due  to  the 
rupture  of  a small  branch  of  the  splenic  artery  in  the  base  of  a duodenal 
ulcer  immediately  contiguous  to  the  pylorus.  On  the  opposite  side  of  the 
duodenum  in  a corresponding  position  was  a pouch  about  the  size  of  a 
shilling  in  diameter.  The  pouch  is  lined  with  mucous  membrane,  by  which 
the  muscular  fibres  of  the  intestinal  wall  have  been  separated  and  thrust 
apai-t.  See  ‘ Path.  Soc.  Trans.,’  vol.  xxxv,  p.  200. 

Case  13.  Pouch  in  the  duodenum ; diverticulum  ilei. — Dr.  Eolleston 
records  the  case  of  a woman,  set.  74,  who  died  of  senile  gangrene  in 
St.  George’s  Hospital.  At  the  autopsy  a pouch  the  size  of  a walnut  was 
found  on  the  inner  wall  of  the  duodenum  by  the  side  of  the  biliary  papilla. 
There  was  no  sign  of  any  ulceration.  There  was  also  a diverticulum  of  the 
ileum.  See  ‘ Path.  Soc.  Trans.,’  vol.  xlii,  p.  131. 

See  also  Case  260. 


Congenital  Obstruction. 

Case  14.  Congenital  occlusion  of  the  duodenum. — Dr.  John  Gallon  pre- 
sented to  the  museum  of  Guy’s  Hospital  a preparation  of  the  duodenum 
taken  from  the  body  of  a well-developed  infant,  who  died  thirty-eight  hours 
after  its  birth,  vomiting  frequently  during  the  last  fourteen  hours  of  its 
life ; no  faecal  material  or  meconium  was  passed  per  anum.  At  the  autopsy 
the  stomach,  and  duodenum  above  the  septum,  were  found  to  be  greatly 
dilated.  The  occlusion  was  produced  by  a membranous  septum  situated  just 
above  the  opening  of  the  hile-duct,  and  completely  obstructing  the  bowel. 
See  ‘ Path.  Soc.  Trans.,’  vol.  xii,  p.  101 ; and  Prep.  729. 

Case  15.  Congenital  occlusion  of  the  duodenum. — Amy  W — , a full-time 
child,  suffered  from  constant  vomiting  from  within  an  hour  of  her  birth  till 
her  death  five  days  later.  The  vomit  was  at  first  clear  mucus,  and  after- 
wards resembled  coffee-grounds.  On  several  occasions  a small  quantity  of 
meconium  was  passed  per  anum.  At  the  autopsy  a congenital  occlusion  of 
the  duodenum  was  found  sitrrated  just  about  the  biliary  papilla.  The 
occluded  part  was  half  an  inch  in  length,  and  above  it  the  duodenum  was 
considerably  dilated.  The  preparation  was  presented  to  the  museum  of 
Guy’s  Hospital  by  Mr.  Geo.  Pastes.  See  ‘ Path.  Soc.  Trans.,’  vol.  xxxi, 
p.  114 ; and  Prep.  730. 

Case  16.  Congenital  stenosis,  partial  and  complete,  of  the  duodenum. — 
Dr.  Kobert  Boyd  brought  before  the  Royal  Medical  and  Chirurgical  Society 
a specimen  taken  from  the  body  of  a male  stillborn  infant.  At  the  lowest 
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pai-t  of  the  duodenum  was  a transverse  septum,  and  two  and  a half  inches 
above  this  was  a similar  partial  septum  half  closing  the  lumen  of  the  gut. 
This  septum  sprang  from  the  concave  side  of  the  duodenum.  See  ‘ Lancet,  ’ 
1845,  vol.  i,  p.  648. 

Case  17.  Partial  congenital  stenosis. — A female  child,  £et.  18  months, 
was  admitted  into  Great  Ormond  Street  Hospital  under  Dr.  West.  She  had 
•enjoyed  good  health  until  three  weeks  previously,  when  she  had  attacks  of 
vomiting,  followed  by  convulsions.  During  the  time  she  was  in  the  hospital 
she  vomited  so  seldom  that  she  was  not  thought  to  be  suffering  from  abdo- 
minal disease.  Convulsions  persisted,  and  she  died  about  a fortnight  after 
admission.  At  the  autopsy  the  stomach  and  duodenum  were  much  hyper- 
trophied and  dilated  above  the  seat  of  obstruction,  which  was  found  in  the 
duodenum  at  the  level  of  the  biliary  papilla,  where  there  was  a septum  con- 
sisting of  mucous  membrane  and  muscular  tissue  with  a central  aperture 
2 5 mm.  in  diameter.  The  mouth  of  the  bile-duct  was  situated  on 
the  under  surface  of  the  fold,  the  pancreatic  orifice  on  the  upper.  The  case 
is  recorded  by  Dr.  Buchanan  in  the  ‘ Path.  Soc.  Trans.,’  vol.  xii,  p.  121. 

Case  18.  Partial  congenital  stenosis  ; pouches  in  jejunum. — Dr.  Norman 
Moore  has  reported  the  case  of  a man,  £et.  40,  in  whose  intestine,  at  the  point 
where  the  duodenum  ends  and  the  jejunum  begins,  was  found  an  internal 
nng  of  mucous  membrane  which  would  but  just  admit  the  little  finger.  In 
the  first  three  feet  of  the  jejunum  below  this  partial  obstruction  were  three 
diverticula,  each  an  inch  long  and  about  as  much  in  diameter,  and  springing 
from  the  mesenteric  attachment  of  the  intestine.  Their  walls  consisted  of 
all  the  intestinal  coats,  and  they  were  not  mere  hemial  protrusions.  Neither 
peculiarity  had  given  rise  to  symptoms,  and  the  man  died  from  bronchitis. 
See  ‘ Trans.  Path.  Soc.,’  vol.  xxxv,  p.  202. 

Case  19.  Congenital  duodenal  septum. — Ellen  F — , set.  34,  was  admitted 
into  St.  Mary’s  Hospital  under  Dr.  Broadbent,  and  died  from  epitheliomatous 
•obstruction  of  the  ascending  colon.  In  the  duodenum  six  inches  below  the 
pylorus  there  was  a partial  congenital  septum,  the  opening  through  which 
barely  admitted  the  tip  of  the  little  finger.  The  septum  bulged  downwards 
into  the  distal  portion  of  the  bowel,  roughly  resembling  in  size  and  shape  the 
thumb  of  a glove.  Neither  the  stomach  nor  duodenum  appears  to  have  been 
dilated.  See  ‘ Path.  Soc.  Trans.,’  vol.  xxxvi,  p.  207. 

Case  20.  Partial  congenital  stenosis.— Parts  of  the  stomach  and  duode- 
num. Immediately  adjacent  to  the  pylorus  the  canal  of  the  duodenum  is 
reduced  to  a quarter  of  an  inch  in  diameter  by  contraction  with  slight 
thickening  of  its  walls.  The  structure  is  half  an  inch  in  length.  Behind 
it  the  pylorus  and  stomach  are  dilated,  and  their  coats  hypertrophied,  whilst 
beyond  it  the  duodenum  enlarges  at  once  to  its  ordinary  size.  The  mucous 
membrane  of  both  stomach  and  duodenum  is  normal.  There  is  no  clinical 
account  of  the  case,  and  the  preparation  is  described  as  a “ simple  strictui-e 
of  the  duodenum.”  See  Mus.  Roy.  Col.  Surg.  Eng.,  Prep.  2-128. 

Laceration. 

Case  21.  Bun  over ; rupture  of  the  duodenum. — George  E — , set.  16, 
was  admitted  under  Mr.  Durham,  having  been  run  over  by  a cart,  the  wheel 
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■of  whicli  passed  over  his  abdomen.  He  died  the  next  day.  At  the  autopsy 
there  was  found  “ a large  circular  rupture  of  the  first  part  of  the  duodenum,  ^ 
the  size  of  a shilling  piece,  with  a good  deal  of  bruising  around.”  In  addi- 
tion, the  liver,  pancreas,  and  the  ductus  communis  choledochus,  were  lacerated. 
See  ‘ Insp.,’  1886,  No.  315. 

Case  22.  Blow  on  abdomen ; laceration  of  the  duodenum. — Emily  H — , 
:£et.  14,  was  admitted  under  Mr.  Lucas  in  a state  of  collapse,  having  been 
struck  in  the  abdomen  by  a swing.  She  died  twelve  hours  after  admission 
from  general  peritonitis.  At  the  autopsy  there  was  found  in  the  duodenum, 
two  inches  from  the  pylorus,  an  irregular  perforation  large  enough  to  admit 
the  little  finger,  through  which  the  mucous  membrane  protruded  upon  the 
serous  surface.  See  ‘ Insp.,’  1889,  No.  257 ; and  Prep.  731. 

Case  23.  Bun  over ; rupture  of  the  duodenum  and  spleen. — Eliza  H — , 
«t.  4,  was  run  over  by  the  wheel  of  a dray,  the  accident  being  followed 
by  collapse  and  retching,  but  there  was  no  actual  vomiting.  It  is  also 
stated  that  there  was  absence  of  abdominal  tenderness.  The  child  died  five 
hours  after  the  injuiy,  and  at  the  autopsy  a few  cherry  stones  were  found  in 
the  peritoneal  cavity  which  had  escaped  through  a small  rent  in  the  descend- 
ing portion  of  the  duodenum.  There  was  a rupture  of  the  spleen,  but  not 
much  blood  in  the  abdominal  cavity.  See  ‘ Lancet,’  1835-6,  p.  18. 

Case  24.  Spontaneous  ? rupture  of  the  duodenum. — In  the  ‘ Lancet  ’ 
for  1836  is  quoted  a case  from  a foreign  source  in  which  the  duodenum  is 
•stated  to  have  been  ruptured  “ from  passion  in  a quarrel  at  a billiard  table 
immediately  after  dinner.”  The  mucous  membrane  of  the  bowel  was 
inflamed  and  lacerated  for  the  extent  of  two  thirds  of  the  circumference. 

In  this  case  it  seems  more  likely  that  the  laceration  was  produced  by  the 
forcible  impact  of  the  billiard  cue  against  the  abdomen.  See  ‘ Lancet,’  1836-7, 
p.  358. 

Case  25.  Fall  from  a height  ; rupture  of  the  duodenum  ; acute  perito- 
nitis.— W.  E — , set.  16,  was  admitted  into  the  London  Hospital  under  Mr. 
Andrews,  having  fallen  a distance  of  five  feet  from  a ladder  upon  the  bulwarks 
•of  a vessel,  and  striking  himself  “ right  athwart  ” the  abdomen.  He  at 
once  experienced  great  pain  and  tenderness,  which  was  most  severe  in  the 
umbilical  region,  and  he  fainted,  but  speedily  recovered  sufficiently  to  walk 
home  and  eat  a good  dinner.  After  the  meal  he  was  taken  violently  ill, 
vomited,  and  speedily  passed  into  a state  of  collapse.  He  was  admitted  to 
the  hospital  eleven  hours  after  the  accident,  and  was  then  in  great  agony, 
suffering  from  intense  abdominal  pain,  and  in  a condition  of  extreme  col- 
lapse. His  abdomen  was  tense  and  swollen.  He  died  twenty-five  and  a 
half  hours  after  his  fall,  and  at  the  autopsy  the  peritoneal  cavity  was  found 
to  contain  half  a gallon  of  sero-faeculent  material,  with  oil  globules  derived 
from  the  castor  oil  administered  to  him  in  the  hospital ; and  there  was  acute 
peritonitis.  In  the  fiist  part  of  the  duodenum,  a quarter  of  an  inch  from 
the  pylorus,  was  an  oval  aperture  on  the  serous  surface  as  large  as  a pea,  the 
rent  in  the  mucous  surface  being  of  the  size  of  a sixpenny-piece.  See 
" Lancet,’  1844,  vol.  i,  p.  23. 

Case  26.  Fall  from  a height  ; rupture  of  the  duodenum  ; laceration  of 
left  kidney.— A child,  mt.  12  months,  was  admitted  into  St.  Bartholomew’s 
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Hospital  under  Mr.  Lawrence,  having  fallen  from  a first-floor  window  on  tO' 
• some  railings,  and  then  down  an  area.  The  child  died  five  hours  after  the' 
injury,  aud  at  the  autopsy  there  was  found  a complete  severance  between 
the  second  and  third  parts  of  the  duodenum.  The  left  kidney  was  much 
lacerated.  See  ‘ Medical  Times  and  Gazette,’  1863,  vol.  ii,  p.  497. 

Case  27.  Blow  on  the  abdomen ; rupture  of  the  duodenum,  jejunum, 
and  liver. — W.  B — , aet.  13,  whilst  attending  to  the  woi’k  of  a horse  chum, 
was  struck  by  the  pole  of  the  machine  in  the  umbilical  region.  He  was 
knocked  down,  and  shoi-tly  afterwards  vomited  ; but  soon  felt  well  enough 
to  attempt  to  walk  home,  a distance  of  a mile  and  a half.  He  walked  the 
first  mile,  but  was  obliged  to  be  carried  for  the  last  half  mile.  He  was  put 
to  bed  on  arrival,  but  got  up  after  two  or  three  hours,  and  remained  down- 
stairs for  five  hours.  He  then  returned  to  bed,  and  died  thiiieen  hours 
after  the  injury.  He  vomited  frequently,  his  stomach  rejecting  everything 
taken.  At  the  autopsy  the  peritoneal  cavity  contained  gas  and  bloody  fluid, 
and  “ the  principal  seat  of  the  injury  was  found  to  be  in  the  duodenum  just 
after  surrounding  the  head  of  the  pancreas,  in  which  part  a complete  separa- 
tion had  taken  place  where  it  crosses  the  second  lumbar  vertebra.”  There 
was  a second  perforation  the  size  of  a shilling  in  the  jejunum,  and  bruising 
of  the  retro-peritoneal  tissue.  There  were  also  two  small  lacerations,  each 
half  an  inch  in  length,  on  the  under  surface  of  the  right  lobe  of  the  liver. 
See  ‘ London  Medical  Gazette,’  vol.  xii,  p.  766. 

Case  28.  Blow  on  the  abdomen  ; laceration  of  the  duodenum. — A young 
man  was  admitted  into  Steevens’  Hospital,  Dublin,  to  which  he  walked. 
He  had  three  or  four  hours  previously  been  engaged  in  weighing  himself, 
and  the  attachment  of  the  iron  beam  giving  way,  the  beam  fell  and  impinged 
upon  liis  abdomen  with  violence.  He  suffered  considerable  pain,  and  was 
troubled  with  a constant  desire  to  pass  water,  being  disturbed  every  five 
minutes  endeavouring  to  empty  bis  bladder.  He  died  twenty  boui-s  after 
the  injury,  and  at  the  autopsy  not  the  slightest  trace  of  any  injury  to  the 
integument  of  the  abdomen  was  to  be  seen.  There  was  general  peritonitis, 
and  a laceration  of  the  duodenum  extending  to  a portion  only  of  the 
calibre  of  the  tube.  The  bladder  was  normal,  and  empty.  The  case  is 
recorded  by  Dr.  Symes  in  the  ‘ Dublin  Journal,’  N.  S.,  vol.  xlii,  p.  497. 

Case  29.  B,u,n  over  ; rupture  of  duodenum. — A man,  set.  57,  was  admitted 
into  the  Middlesex  Hospital,  having  been  run  over  by  a coach.  He  died 
sixteen  hours  after  the  accident,  and  at  the  autopsy  the  peritoneal  cavity 
contained  intestinal  contents  and  lymph.  The  duodenum  was  found  to 
be  torn  across  near  the  entrance  of  the  ductus  communis  choledochus.  See 
‘ London  Medical  Kecord,’  vol.  i,  p.  43. 

Case  30.  Blow  on  the  abdomen ; partial  rupture  of  the  duodenum ; 
hsematoma. — Dr.  Alexander  Thomson  has  recorded  the  case  of  a healthy  boy, 
ffit.  13,  who  fell  from  a tree  striking  his  abdomen  upon  the  branch  upon  which 
he  had  been  standing,  and  which  broke  under  his  weight.  Two  days  after 
the  accident  he  complained  of  sickness  and  abdominal  pain,  and  he  died  on 
the  fifth  day  after  the  injury.  At  the  autopsy  a laceration,  fully  an  inch  in 
length,  was  found  in  the  outer  and  back  wall  of  the  descending  part  of  the 
duodenum.  This  rent  appears  to  have  involved  the  mucous  and  muscuhar 
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coats,  and  between  its  edges  was  a blood-clot,  which  was  continuous  with  a 
large  extravasation  of  blood  beneath  the  serous  coat,  the  extravasated  blood 
forming  a tumour  projecting  externally  which  was  as  large  as  a turkey  s 
egg.  There  was  no  peritonitis.  See  ‘ Edinburgh  Medical  Journal,’ vol.  i, 
p.  151. 

Case  31.  Bun  over;  transverse  rupture  of  the  duodenum. — A boy, 
set.  6,  was  admitted  into  St.  Bartholomew’s  Hospital,  having  been  run  over 
across  the  abdomen.  He  lived  five  days  after  the  accident,  and  after  death 
the  duodenum  was  found  completely  torn  across.  The  intestine  was  cut  off 
from  the  general  cavity  of  the  peritoneum  by  local  infiammation  and  adhe- 
sions. See  ‘ St.  Bartholomew’s  Hosp.  Eeps.,’  vol.  i,  p.  61. 

Case  32.  Bun  over  ; transverse  ruptu/re  of  the  duodenum. — The  museum 
of  Charing  Cross  Hospital  contains  a specimen  showing  a complete  trans- 
verse laceration  of  the  duodenum  taken  from  the  body  of  a man  who  was 
run  over.  Prep.  769. 

Case  33.  Duodenum  and  stomach  lacerated  hy  vomiting. — Dr.  Chevallier 
records  the  case  of  a boy,  mt.  14,  who  was  taken  violently  ill  after  a Christ- 
mas feast.  Vomiting  continued  at  frequent  intervals  throughout  the  suc- 
ceeding two  days,  and  a few  hours  before  his  death  he  brought  up  nearly 
two  pints  of  blood.  At  the  autopsy  the  mucous  coat  of  both  stomach  and 
duodenum  was  found  to  be  torn  in  various  places,  the  lacerations  being 
larger  in  the  duodenum  than  in  the  stomach.  See  ‘ Med.-Chir.  Trans.,' 
vol.  V,  p.  93. 

Dvxtdenum  in  Hernial  Sac. 

Case  34.  The  duodenum  in  a hernial  sac  ; bronchitis,  emphysema,  and 
broncho-pneumonia. — James  W — , set.  84,  was  admitted  under  Mr.  Bransby 
Cooper  in  1837  with  bronchitis,  emphysema,  and  an  abscess  in  the  lower 
lobe  of  the  right  lung.  Ten  days  later  he  died,  and  at  the  autopsy  he  was 
found  to  have  a large  scrotal  hernia  on  the  right  side,  the  sac  of  which  con- 
tained a considerable  quantity  of  omentum  with  most  of  the  duodenum  and 
ileum ; much  of  the  colon  was  also  observed  in  the  sac.  See  ‘ Insp.,’  vol. 
xxiii,  p.  113. 


Foreign  Bodies. 

Case  35.  Spoon  in  the  duodenum.. — A male  lunatic  swallowed,  or  forced 
down  his  throat,  an  iron  spoon  eleven  inches  in  length,  with  the  handle 
foremost.  It  passed  through  the  stomach  and  cesophagus,  but  was  arrested 
at  the  last  acute  turn  of  the  duodenum,  where  it  produced  ulceration,  per- 
foration, and  consequent  peritonitis.  The  bowl  of  the  spoon  lay  at  the 
pyloric  orifice  of  the  stomach.  See  ‘ Dublin  Hospital  Eeports,’  vol.  v,  p.  319, 
and  Mus.  E.  C.  S.  Ireland,  Prep.  A.  c.  253. 

Case  36.  Mass  of  hair  and  string  in  stomach  and  duodenum.— Kv. 
Pollock  records  the  case  of  a girl,  set.  18,  who  suffered  from  what  was  appa- 
rently a solid  tumour  in  the  epigastric  region,  and  was  rather  suddenly 
seized  with  pain  in  the  region  of  the  swelling,  the  pain  coming  on  after  a 
severe  attack  of  vomiting.  She  died  the  next  day,  and  at  the  autopsy 
VOL.  L.  1C 
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general  purulent  peritonitis  was  present,  and  on  opening  the  stomach,  which 
was  much  dilated,  there  was  found  in  it  a mass  of  hair  and  string  moulded 
to  the  shape  of  the  viscus.  In  the  lower  part  of  the  duodenum  and  upper 
part  of  the  jejunum  was  a second  mass,  foui^teen  inches  in  length,  two  and  a 
half  inches  thick,  and  two  and  a quarter  inches  broad  at  its  widest  part. 
This  mass  was  similar  to  the  first,  except  that  it  consisted  of  less  hair  and 
more  string.  See  ‘ Path.  Soc.  Trans.,’  vol.  iii,  p.  327. 

Case  37.  Spoon  in  duodenum;  perforation;  peritonitis. — A case  is 
recorded  by  Libotsky  of  a woman  in  the  eighth  month  of  pregnancy,  who 
was  suddenly  seized  with  symptoms  of  acute  peritonitis,  and  died.  At  the 
autopsy  a perforation  was  found  in  the  duodenum,  and  in  the  peritoneal 
cavity  was  lying  a spoon,  which  the  woman,  whilst  suffering  from  post- 
influenzal mania,  had  swallowed  two  years  previously  with  suicidal  intent. 
The  case  is  related  in  the  ‘ Medical  Press,’  November  16th,  1892. 


Parasites. 

Case  38.  Perforation  of  the  duodenum  hy  a lumbricus. — The  museum  of 
the  Calcutta  Medical  College  contains  a portion  of  a duodenum  showing 
a perforation  in  its  wall,  through  which  the  cephalic  extremity  of  an  Ascaris 
lumhricoides  projects,  and  is  seen  to  he  lying  in  the  cavity  of  the  peritoneum, 
protruding  as  if  from  the  finger  of  a glove.  Prep.  393. 

Case  39.  Duodenum  infested  with  ankylostoma. — A preparation  is  pre- 
served in  Gruy’s  Hospital  Museum  of  a duodenum,  which  shows  between 
the  valvulte  conniventes  numerous  specimens  of  Ankylostoma  with  their 
heads  buried  in  the  submucous  coat  of  the  intestine.  The  painsites  are 
about  a third  of  an  inch  in  length,  the  female  being  somewhat  larger  than 
the  male.  They  have  a uniform  cylindrical  calibre  one  eightieth  of  an  inch  in 
thickness,  with  a head  slightly  tapered  and  pointed,  and  a tail  which  is 
sharply  pointed  in  the  female,  and  blunt  in  the  male.  Prep.  759. 

Blood  in  D^wdenum. 

Case  40.  Blood-cast  in  duodenum ; gastric  ulcer. — William  R — , a2t.  57, 
was  admitted  under  Mr.  Cooper  in  1842  for  hfemorrhoids,  and  died  suddenly 
from  acute  hjematemesis.  At  the  autopsy  a small  ulcer  was  found  in  the 
stomach,  and  in  the  duodenum  was  a mass  of  blood-clot  about  two  and  a half 
inches  in  length,  and  bearing  upon  its  surface  the  impression  of  the  valvula; 
conniventes.  See  ‘ Insp.,’  vol.  xxxi,  p.  268,  and  Preps.  653  and  734. 

Case  41.  Hsemorrhage  into  the  duodenum  in  jaundice. — Elizabeth  W — , 
ret.  13  days,  was  admitted  under  Dr.  Taylor  for  jaundice.  On  the  seventh 
day  after  her  birth  haemorrhage  began  from  the  umbilicus  ; afterwards  she 
vomited  blood  and  suffered  from  epistaxis.  Subcutaneous  haemorrhages 
occurred  in  various  parts  of  the  body.  At  the  autopsy  the  viscera  were  very 
anaemic,  and  the  liver  was  uniformly  infiltrated  with  a diffused  cellular 
formation  which  was  thought  to  be  syphilitic  in  origin.  The  duodenum 
contained  a small  blood-clot.  See  ‘ Insp.,’  1891,  No.  '126. 
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Post-mortem  Digestion. 

Case  42.  Post-mortem  digestion  of  the  duodenum. — William  B , set.  4, 
was  admitted  under  Dr.  Habershon  with  symptoms  of  meningitis,  and  died 
from  general  tuberculosis.  At  the  autopsy,  which  was  made  in  July  four- 
teen hours  after  death,  some  of  the  contents  of  the  stomach  were  found  in 
the  peritoneal  cavity,  and  the  wall  of  the  first  part  of  the  duodenum,  which 
was  much  thinned,  presented  numerous  perforations,  the  edges  of  which  were 
ragged  and  flocculent.  See  ‘ Insp.,’  1855,  No.  141,  and  Prep.  732. 


Poisoning. 

Case  43.  Poisoning  iy  arsenic. — Harriet  H — , set.  25,  was  admitted 
under  Mr.  Cooper  in  1836  having  swallowed  white  arsenic,  from  the  efEects 
of  which  she  died  fifteen  hours  later.  At  the  autopsy  the  stomach  was 
found  to  be  “ pretty  universally,  and  deeply,  injected.’’  The  duodenum  was 
pinkish  and  “ thickly  speckled  with  whitish  orifices  of  lacteals  ” (?  specks  of 
arsenic).  See  ‘ Insp.,’  vol.  xxii,  p.  48. 

Case  44.  Poisoning  iy  arsenic. — Charles  B — , aet.  42,  was  admitted 
under  Mr.  Key  in  1841,  having  swallowed  white  arsenic,  from  which  poison 
he  died  two  hours  after  admission.  At  the  autopsy  the  stomach  was  acutely 
inflamed,  and  there  was  some  redness  with  specks  of  adherent  arsenic  in  the 
fiuodenum.  See  ‘ Insp.,’  vol.  xxxi,  p.  187. 

Case  45.  Poisoning  by  arsenic. — Bridget  T — , set.  44,  was  admitted  in 
1846  under  Mr.  Morgan,  suffering  from  arsenical  poisoning.  She  died  the 
next  day,  and  at  the  autopsy  the  lower  end  of  the  gullet  was  intensely  red, 
and  injected  in  straight  lines,  and  deprived  in  great  part  of  its  cuticle, 
portions  peeling  off.  This  condition  may  have  been  due  to  post-moriem 
digestion.  Inflamed  patches  made  up  of  minute  spots,  arborescent  and 
ecchymotic,  extended  from  the  cardiac  end  of  the  oesophagus  along  the 
edges  of  the  longitudinal  rugse  of  the  greater  curvature  of  the  stomach  as 
far  as  the  pylorus.  On  the  summits  of  the  rugse  about  the  middle  of  the 
stomach  there  were  a few  depressed  portions  appearing  to  be  produced  by 
ulceration.  The  commencement  of  the  duodenum  was  similarly  inflamed. 
In  the  jejunum  the  mucous^ membrane  was  injected  in  patches  two  or  three 
inches  long,  the  edges  of  the  valvulse  conniventes  being  most  affected.  The 
•colour  was,  however,  lighter  than  in  the  duodenum  and  stomach.  The 
mucous  membrane  of  the  colon  was  for  the  most  part  uniformly  of  a dark 
brick-red  colour,  but  it  is  stated  that  this  diffused  redness  was  more  like  that 
of  transudation  or  staining  than  inflammation.  See  ‘Insp.,’  vol.  xxxiv, 
p.  137. 

Case  46.  Poisoning  by  oxalic  acid. — Bridget  O’D — , mt.  18,  was  admitted 
under  Mr.  Cooper  in  1848,  having  taken  oxalic  acid,  from  the  effects  of 
which  she  died  fourteen  hours  afterwards.  At  the  autopsy  the  oesophagus 
was  found  to  present  in  parts  an  eroded  appearance,  the  stomach  was  stained 
of  a light  brown  hue,  and  the  entire  intestinal  canal  was  of  an  intensely  red 
colour,  the  mucous  membrane  being  softened  and  readily  separable.  See 
^ Insp.,’  vol.  XXXV,  p.  179. 
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Case  47.  Poisoning  by  sulphuric  acid. — James  B — , set.  42,  was 
admitted  under  Mr.  Key  in  1839  for  poisoning  by  sulphuric  acid.  He  died 
the  next  day,  and  at  the  autopsy  the  lips,  tongue,  pharynx,  and  cesophagus 
were  found  to  be  corroded,  and  the  mucous  membrane  of  the  stomach  was 
black,  and  changed  by  the  acid.  The  interior  of  the  duodenum  was  “ in  most 
places  of  a brownish  appearance,  but  in  a few  places  it  was  quite  black,  in 
others  completely  destroyed.”  See  ‘ Insp.,’  vol.  xxix,  p.  36. 

Case  48.  Duodenum  affected  in  corrosive  poisoning. — Heniy  H — ,. 
set.  37,  was  admitted  under  Dr.  Moxon,  having  a few  houm  previously 
swallowed  a mixture  of  hydrochloric  and  oxalic  acids.  He  died  ten  days 
after  his  admission.  At  the  autopsy  the  mucous  membrane  of  the  duodenum 
was  opaque,  whitish,  and  thickened.  The  stomach  was  inflamed  and  ulcer- 
ated. The  rest  of  the  alimentary  canal  was  normal.  See  ‘ Insp.,’  1885,. 
No.  60. 

Case  49.  Contraction  and  ulceration  of  the  stomach;  ulcer  of  the 
duodenum  ; ? corrosive  poisoning. — Thomas  F — , set.  34,  was  admitted 
under  Dr.  Habershon  with  regurgitation  of  food  and  emaciation.  He  died 
eight  months  from  the  onset  of  his  illness.  At  the  autopsy  the  stomach  was 
so  contracted  as  barely  to  hold  an  ounce  of  fluid.  The  walls  were  half  an 
inch  thick,  and  there  were  cicatrices  upon  the  mucous  membrane.  There 
were  no  secondary  deposits,  and  the  thickened  walls  showed  no  evidence  of 
malignant  growth.  There  was  an  ulcer  at  the  pyloms,  which  extended  for 
a shoi-t  distance  into  the  duodenum.  There  was  no  history  of  initant  ■ 
poisoning,  though  as  we  have  elsewhere  stated  (‘  Guy’s  Hosp.  Eeps.,’ 
vol.  xlviii,  p.  148),  “ the  replacement  of  a large  poidion  of  the  mucous  (; 
membrane  of  the  stomach  by  dense  cicatricial  tissue  suggests  such  an  origin  f 
for  the  condition.”  See  ‘ Insp.,’  1854,  No.  142,  and  Prep.  628.  , 

Case  50.  ZJZcer-  of  the  duodenum  due  to  antimony  (?). — John  C — , ‘ 
mt.  50,  was  admitted  under  Dr.  Back  in  1827  with  a scalp  wound,  upon  ■ 
which  delirium  tremens  supervened.  He  died  six  days  after  admission,  4 
having  in  the  last  days  of  his  life  taken  a considerable  quantity  of  tariarated  ‘ 
antimony.  At  the  autopsy  there  was  chronic  phthisis  affecting  both  lungs,  ■. 
but  apparently  quiescent.  The  duodenum  showed  one  small  circular  ulcer. 
Throughout  the  ileum  there  were  several  scattered  ulcers,  for  the  most  part 
of  an  elongated  figure  and  placed  transversely.  Towards  the  lower  part  of  ' 
the  ileum  these  ulcerations  were  rather  rarer  than  elsewhere,  and  the  ■ 
g^orjjj|ji3,ted  and  solrtary  glands  were  not  affected.  The  ulcers  were  not  i 
regarded  as  tuberculous.  The  colon  was  healthy,  and  the  liver  slightly  ? 
cirrhotic.  See  ‘ Insp.,’  vol.  ii,  p.  130. 

Case  51.  Acute  inflammation  of  the  duodenum  from  irritant  (.?).—  r 
Dr.  C.  J.  Eoherts  records  the  case  of  a male,  mt.  59,  who  was  attacked  with 
violent  vomiting  on  a Tuesday  evening  and  died  on  the  following  Thursday  ; 
at  2 p.m.  He  had  generally  enjoyed  good  health,  though  occasionally  , 
suffering  from  slight  dyspepsia.  He  was  said  to  have  had  an  attack  nine 
weeks  before  his  death  similar  to  that  which  proved  fatal,  but  the  previous  ^ 
illness  yielded  to  the  administration  of  hydrocyanic  acid  and  alkalies,  and  in  ;i 
the  course  of  a few  days  he  was  well  again.  At  the  autopsy  the  interior  of 
the  stomach  was  found  to  be  congested  and  ecchymosed,  and  the  mucous 
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membrane  of  the  duodenum,  which  was  in  a similar  condition,  was  ulcerated 
throughout,  and  “ there  was  a distinct  line  of  demarcation  where  one  intes- 
tine left  off  and  the  other  began.”  The  rest  of  the  viscera  were  normal, 
except  that  the  gall-bladder  contained  numerous  gall-stones,  and.  was  dis- 
tended with  a clear  mucoid  fluid.  See  ‘ London  Medical  Gazette,’  N.  S.,  i, 
p.  1419. 

Congestion,  Ecchymosis,  and  Hsemorrhagic  Erosions. 

Case  52.  Congestion  and  ecchymosis  of  the  duodenum  in  heart  disease. 
— Emma  MacA — , set.  36,  was  admitted  under  Dr.  Pye-Smith  for  general 
■dropsy,  having  suffered  from  hsematemesis  and  melsena  fourteen  days  before 
■admission.  She  was  very  breathless,  and  becoming  delirious  died  within 
three  weeks  of  admission  to  the  hospital.  At  the  autopsy  the  mitral  orifice 
was  found  to  be  contracted,  and  there  was  considerable  right- sided  dilatation 
■of  the  heart.  The  liver  was  nutmegged,  and  there  was  double  pleural 
■effusion.  “ The  duodenum  and  first  four  or  five  feet  of  the  small  intestine 
were  intensely  congested  and  in  places  slightly  ecchymosed,  and  contained 
grumous  slightly  altered  blood,  the  source  of  which  was  not  discovered. 
See  ‘ Insp.,’  1886,  No.  424. 

Case  53.  Ecchymosis  of  the  duodenum  in  cellulitis  and  gangrene. — James 
S — , set.  54,  was  admitted  under  Mr.  Lane  for  fracture  of  both  legs.  One  of 
the  legs  was  amputated,  the  flaps  sloughed,  and  the  other  leg  became  gan- 
grenous. The  patient  died  ten  days  after  the  accident,  and  at  the  autopsy 
the  first  part  of  the  duodenum  was  found  to  be  ecchymosed.  See  ‘ Insp., 
1892,  No.  341. 

Case  54.  Hsemoi'rhagic  erosions  of  duodenum  and  stomach. — Joseph 
S — , £et.  41,  was  admitted  under  Dr.  Barlow  with  heart  disease  following  acute 
rheumatism.  A month  later  he  died,  and  at  the  autopsy  the  heart  was 
hypertrophied  and  dilated,  and  the  liver  was  nutmegged.  The  stomach 
was  much  congested  as  a whole,  but  particularly  in  patches  and  round 
spots.  In  some  of  the  latter  places  the  mucous  membrane  was  slightly 
•abraded,  forming  small  ulcers,  the  largest  being  the  size  of  a pea.  At  the 
■commencement  of  the  duodenum  were  a number  of  similar  congested  ulce- 
rated spots.  The  large  and  small  intestines  were  highly  congested  at  parts, 
but  there  was  no  ulceration.  See  ‘ Insp.,’  1855,  No.  10. 

Case  55.  Hsemorrhagic  erosions  of  the  duodenum  and  stomach. — Anne 
G — , set.  43,  was  admitted  under  Dr.  Barlow  for  heart  disease  following 
acute  rheumatism.  She  complained  much  of  pain  at  the  scrobiculus  cordis, 
but  did  not  suffer  from  vomiting.  At  the  autopsy  there  was  found  extreme 
mitral  constriction  with  cardiac  hypertrophy  and  dilatation.  The  stomach 
and  intestinal  canal  were  much  congested,  and  in  the  duodenum  as  well 
as  in  the  stomach  were  three  or  four  minute  ulcers.  See  ‘ Insp.,’  1855, 
No.  149. 

Case  56.  Hsemorrhagic  erosions  of  the  duodenum  and  stomach. — Elsie 
T — , set.  13,  was  admitted  under  Dr.  Pavy  for  heart  disease,  the  result  of 
acute  rheumatism,  and  died  four  months  from  the  onset  of  symptoms.  At 
the  autopsy  the  aortic  valves  were  found  to  be  incompetent  and  the  viscera 
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were  indurated.  In  the  duodenum,  an  inch  from  the  pyloric  ring,  there  was 
a shallow  transverse  ulcer  about  an  inch  in  length  surrounded  hy  “ extrava- 
sated  blood  effused  into  the  mucous  membrane  and  blackened  by  gastric 
juice.  A similar  erosion  was  found  in  the  stomach  close  to  the  pylorus.  See 
‘ Insp.,’  1878,  No.  94,  and  Prep.  733. 

Case  67.  Hsemorrhagic  duodenitis. — Ephraim  S — , set.  30,  was  admitted 
under  Dr.  Washbourn  for  general  anasarca  and  dyspnoea.  He  died  from 
chronic  cardiac  failure,  and  during  the  last  few  days  of  his  life  suffered  from 
hmmatemesis  and  rectal  haemoiThage.  At  the  autopsy  an  aneuiysm  was 
found  in  the  first  part  of  the  aorta  producing  incompetence  of  the  aortio 
valves.  The  heart  was  greatly  enlarged.  The  duodenum  was  intensely  in- 
flamed, and  the  mucous  membrane  was  dark  through  severe  ecchymosis 
throughout,  and  the  prominent  folds  of  the  valvulse  conniventes  were  necrosed 
and  partially  detached.  It  appeared  probable  that  the  haematemesis  arose 
from  the  duodenum  rather  than  from  the  stomach,  which  was  also  ecchymosed 
but  nowhere  ulcerated.  See  ‘ Insp.,'  1892,  No.  141. 

Case  58.  Hsemorrhagic  erosions  of  the  duodenum. — Sarah  W — , aet.  29,. 
was  admitted  under  Dr.  Eees  for  gout  and  dropsy.  Some  months  later  she 
died,  and  at  the  autopsy  there  was  oedema  of  the  lower  extremities  with  tubal 
and  interstitial  nephritis,  chronic  peritonitis  and  perihepatitis.  There  was 
also  acute  recent  pericarditis,  and  much  fluid  in  the  right  chest.  In  the 
duodenum  were  several  eroded  ulcers  with  edges  sharply  defined,  and  bases- 
occupied  by  adherent  blood-clot.  The  ulceration  was  superficial,  involving 
only  the  mucous  membrane.  See  ‘ Insp.,’  1869,  No.  149. 

Case  59.  Hsemorrhagic  erosions  of  the  duodenum. — Elizabeth  G — , set- 
36,  was  admitted  under  Dr.  Pitt  three  days  after  the  onset  of  a right  hemi- 
plegia. Albumen  and  casts  were  found -in  the  urine.  Four  days  after  her 
admission  she  became  comatose  and  died.  At  the  autopsy  there  was  chronic 
interstitial  nephritis  with  some  distension  of  the  pelves  of  the  kidneys. 
Tfiere  were  a few  small  hsemorrhagic  erosions  in  the  duodeniim.  The  lungs 
were  congested  and  cedematous  ; the  heart  was  normal.  See  ‘ Insp.,’  1891, 
No.  276. 

Case  60.  Hsemorrhagic  erosions  in  septicsemia. — J ohn  W — , set.  52,  was 
admitted  under  Mr.  Foster  for  a crushed  foot.  Chopart’s  operation  was  per- 
formed, and  for  two  days  he  did  well,  after  which  cellulitis  came  on,  and  he  died 
eleven  days  after  the  accident.  At  the  autopsy  the  stump  was  sloughy  in  parts, 
and  the  cellulitis  extended  as  high  as  the  knee  on  the  outer  side  of  the  limb. 
There  was  in  the  duodenum  a well-marked  haemorrhagic  erosion  about  three 
inches  from  the  pyloric  valve,  of  the  size  of  a shilling,  and  rather  irregular  in 
form.  There  was  no  erosion  of  the  stomach,  nor  ulceration  elsewhere  in  the 
alimentary  canal.  Dr.  Moxon,  who  made  the  post-mortem  examination,  has 
headed  the  report,  “ DifEuse  cellulitis,  probably  septicsemia.”  See  ‘ Insp.,’ 
1869,  No.  32. 

Case  61.  Hsemoi'rhagic  erosions  in  cellulitis  and  gangrene. — John  W — , 
rnt.  7,  was  admitted  under  Mr.  Durham  with  both  legs  crushed  by  the  wheels 
of  a tramcar.  Double  amputation  was  performed,  but  the  stumps  sloughed, 
and  albumen  appearing  in  the  urine,  the  patient  died  five  weeks  after  the 
operation.  At  the  autopsy  all  the  viscera  were  normal  except  the  duodenum. 
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at  the  upper  part  of  which  there  were  a few  htemorrhagic  erosions.  See 
‘ Insp.,’  1891,  No.  268. 


Duodenal  Ulcers  associated  with  Tuberculosis. 

Case  62.  Tuberculous  ulcer  of  the  duodenum.— Ja,raes  N— , was  ad- 
mitted under  Dr.  Bright  in  1827  for  phthisis,  from  which  he  died.  At  the 
autopsy  a small  ulcer  was  found  at  the  commencement  of  the  duodenum,  and 
there  were  many  of  larger  size  pi’etty  thickly  sprinkled  throughout  both  the 
small  and  large  intestines.  Their  edges  were  irregular  and  slightly  elevated, 
and  the  ulceration  “ appeared  to  attend  on  the  softening  of  tuberculous 
material.”  [^Sige  ‘ Insp.,’ vol.  ii,  p.  84.'^,  ^ 

Case  63.  Tuberculous  ulcer  of  the  duodenum. — Stephen  W — , set  26,  was 
admitted  under  Dr.  Bright  in  1837  for  chronic  phthisis.  At  the  autopsy 
there  were  numerous  ulcers  throughout  the  intestine,  and  the  mesenteric 
glands  were  caseous.  In  the  first  part  of  the  duodenum,  half  an  inch  from 
the  pylorus,  was  a small  rounded  ulcer  with  thickened  edges  ; the  base  of  the- 
ulcer  was  formed  hy  the  muscular  coat  of  the  bowel,  and  miliary  tubercles 
were  visible  beneath  its  serous  investment.  ^eT’-Ins^.,’  vol.  xxv,  p.  97,  and 
Bi-ep.A747.  Pi  ^ 

Case  64.  Tuberculous  ulcer  of  stomach  and  duodenum. — Duodenum  con- 
taining a small  ulcer  near  the  pylorus,  associated  with  similar  ulcers  in  the 
jejunum  and  stomach,  in  a case  of  phthisis.  See  ‘ Insp.,’  vol.  xxix,  p.  143.  P ^ ^ 
Case  65.  Tuberculous  ulceration  of  duodenum. — Hemy  R — , ast.  24,  was 
admitted  under  Dr.  Addison  in  1846  for  phthisis,  of  which  he  died.  At  the 
autopsy  the  lungs  were  found  to  present  numerous  tuberculous  lesions,  and  r i 

there  were  many  ulcers  in  the  colon  and  ileum.  “ Some  perhaps  equivocal 
ulceration  in  the  duodenum.”  See  ‘ Insp.,’  vol.  xxxiv,  p.  119. 

Case  66.  Tuberculous  ulceration  of  duodenum ; ascaris  lumbricoides. — 

Maiy  G — , set.  3,  was  admitted  under  Dr.  Hughes  for  diarrhoea  of  three 
months’  duration.  Occasionally  there  was  blood  in  the  motions.  Various 
remedies  for  the  diarrhoea  were  tried,  but  the  child  became  emaciated,  and 
died  about  seven  weeks  after  her  admission.  At  the  autopsy  there  were 
numerous  tubercles  in  the  lung,  and  caseous  abscesses  in  the  liver.  The 
duodenum  contained  a I/umbricus  teres,  and  the  lower  portion  displayed 
some  distinct  ulceration.  The  caecum  and  colon  were  ulcerated  and  the 
mesenteric  glands  caseous.  See  ‘ Insp.,’  vol.  xxxvi,  p.  209. 

Case  67.  Tuberculous  ulcer  of  duodenum. — Louisa  C — , aet.  30,  was 
admitted  under  Dr.  Pavy  for  phthisis,  from  which  she  died.  Shortly  after 
her  admission  she  became  maniacal,  and  had  epileptic  seizures.  At  the 
autopsy  an  exostosis  was  found  growing  from  the  inner  surface  of  the  frontal 
bone  on  the  right  side,  pressing  upon  and  indenting  the  second  frontal  con- 
volution. There  were  numerous  tuberculous  vomicae  in  the  lungs,  and  a few 
ulcers  in  the  duodenum.  The  jejunum,  ileum,  and  caecum  were  also  affected 
by  ulceration.  The  mesenteric  glands  were  large  and  caseous.  See  ‘ Insp.,’ 

1868,  No.  221. 

Case  68.  Tuberculous  ulcer  of  duodenum. — John  R — , aet.  11,  was 
admitted  under  Dr.  Wilks  with  signs  of  phthisis.  Fifteen  weeks  later  he 
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died,  and  at  the  autopsy  a caseous  mass  was  found  in  the  brain,  and  the  lungs 
contained  numerous  vomicae  and  tubercles.  The  duodenum  as  well  as  the 
small  and  large  intestines  presented  numerous  ulcers,  varying  in  size  from  a 
quarter  of  an  inch  to  an  inch  in  diameter.  There  were  caseous  mesenteric 
glands.  See  ‘ Insp.,’  1876,  No.  288. 

Case  69.  Tuberculous  ulcer  of  duodenum. — Peter  S — , aet.  36,  was 
admitted  under  Dr.  Wilks  with  signs  of  phthisis,  from  which  he  died.  At 
the  autopsy  tuberculous  ulcers  were  found  in  the  duodenum,  jejunum,  ileum, 
and  caecum,  and  a few  in  the  colon.  See  ‘ Insp.,’  1878,  No.  212. 

Case  70.  Tuberculous  abscess  of  duodenum. — William  W — , aet.  24, 
was  admitted  under  Dr.  Moxon  with  phthisis  and  spinal  caries.  At  the 
autopsy  there  was  a small  submucous  abscess  in  the  duodenum  con- 
taining about  two  drops  of  pus.  It  was  situated  on  the  upper  border  just 
beyond  the  pylorus.  There  were  miliary  tubercles  in  the  lungs  and  liver. 
The  large  and  small  intestines  were  lardaceous,  and  the  colon  contained 
numerous  follicular  ulcers.  The  spleen  and  supra-renal  capsules  were  larda- 
ceous, and  the  kidneys  were  typical  specimens  of  the  large  white  kidney, 
except  that  they  were  dimpled  all  over  with  contracted  pits.  They  gave  no 
reaction  with  iodine.  See  ‘ Insp.,’  1882,  No.  83. 

Case  71.  Tuberculous  ulcer  of  the  duodenum. — The  museum  of  the 
London  Hospital  contains  a specimen  of  a tuberculous  ulcer  of  the  duodenum. 
It  is  an  encircling  ulcer,  one  inch  long  by  a quarter  of  an  inch  broad,  and 
presents  tuberculous  nodules  on  the  peritoneal  surface.  Prep.  1154. 

Case  72.  Tuberculous  ulcer  of  the  duodenum. — The  museum  of  the 
K.  C.  S.  Ed.  contains  a specimen  of  tuberculous  ulceration  of  the  duodenum,  the 
lymphatics  of  the  serous  coat  being  “ filled  with  scrofulous  material.”  Similar 
ulcers  were  found  in  the  jejunum  and  ileum,  and  all  the  mesenteric  glands 
were  caseous.  Prep.  1594. 

Case  73.  Phthisis;  healed  ulcer  in  duodenum. — William  J — , aet. 44,  was 
admitted  under  Dr.  Cholmeley  in  1831  for  phthisis,  from  which  he  died.  At 
the  autopsy  numerous  vomicae  were  found  in  the  lungs,  and  there  were  ulcers, 
probably  tuberculous,  in  the  small  and  large  intestines.  In  the  duodenum 
near  the  entrance  of  the  ducts,  which  were  healthy,  there  was  a slight  hut 
decided  contraction  puckering  the  mucous  membrane,  and  arising  from 
hardening  of  the  cellular  membrane  external  to  the  gut,  which  very  firmly 
united  the  pancreas  to  the  same  part.  The  pancreas  was  healthy.  See  ‘ Insp.,’ 
vol.  XV,  p.  94. 

Case  74.  Phthisis  ; perforating  ulcer  of  the  duodenum. — George  E — , 
aet.  30,  was  admitted  into  Guy’s  Hospital,  having  four  months  previously 
brought  up  blood.  Just  before  admission,  whilst  apparently  in  good  health, 
he  was  suddenly  seized  with  abdominal  pain  and  collapse.  Subsequently 
symptoms  of  peritonitis  supervened,  and  he  died  fifty-six  hours  from  the 
onset  of  his  illness.  At  the  autopsy  thei'e  was  acute  peritonitis,  and  castor 
oil  was  found  floating  in  the  abdominal  cavity.  In  the  first  jmrt  of  the 
duodenum,  an  inch  from  the  pylorus,  was  an  ulcer  the  size  of  a shilling  piece, 
having  in  its  base  a circular  opening  one  third  of  an  inch  in  diameter.  There 
were  “ aphthous  ulcers’’  in  the  stomach,  two  small  ones  being  covered  with 
coagula.  At  the  apex  of  the  left  lung  was  a small  phthisical  cavity . The 
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■case  is  quoted  by  Dr.  Habershon  in  bis  work  on  ‘ Diseases  of  the  Abdomen,’ 
4th  ed.,  p.  330. 

Case  75.  Ulcer  of  duodenum,  ? tuberculous. — James  M — , set.  64,  was 
admitted  under  Dr.  Hughes  in  a prostrate  and  ansemic  condition,  and  died 
about  twelve  weeks  afterwards.  For  many  years  he  had  been  exceedingly 
intemperate  in  his  habits.  For  a short  time  before  his  death  he  suffered  from 
cough,  with  dulness  on  the  left  side  of  the  chest.  Numerous  vomicse  were 
found  in  the  lungs.  The  stomach  was  large,  and  near  the  pylorus  it  con- 
tained a small  excavated  ulcer  about  the  size  and  shape  of  a fourpenny- piece. 
There  was  no  external  thickening.  There  was  a similar  ulcer  in  the  duo- 
denum near  to  the  pylorus.  It  was  rather  larger  than  that  in  the  stomach. 
The  stomach  was  submitted  to  microscopical  examination  in  1891,  and  showed 
a condition  of  acute  gastritis  with  superficial  ulceration.  In  the  ileum  the 
■solitary  and  agminated  glands  were  enlarged,  and  some  were  ulcerated.  There 
were  numerous  ulcers  in  the  caecum  and  the  colon.  These  were  presumably 
tuberculous.  See  ‘ Insp.,’  1854,  No.  149. 

Case  76.  Peptic  ulcer  in  tuberclosis. — J ohn  E — , aet.  26,  was  admitted 
under  Dr.  Wilks  with  signs  of  tuberculous  peritonitis  and  laryngitis.  Two 
■days  later  he  died,  and  at  the  autopsy  the  left  kidney  and  ureter,  the  prostate 
and  testes,  were  tuberculous.  There  was  much  tubercle  in  the  peritoneum 
and  in  the  lungs,  and  the  epiglottis  was  ulcerated.  The  duodenum  con- 
tained a large  quadrilateral  ulcer,  just  beyond  the  pylorus,  three  quarters  of 
an  inch  across.  The  rest  of  the  intestine  was  healthy.  See  ‘Insp.,’  1878, 
No.  98. 

Case  77.  Phthisis;  ulcer  of  duodenum  ; hemorrhage. — John  K — , set. 
44,  was  admitted  into  St.  Bartholomew’s  Ho.spital  under  Dr.  Roupell,  having 
for  the  last  three  months  suffered  from  haemorrhage  from  the  bowels,  and 
having  vomited  blood  occasionally  in  small  quantities.  He  died  twelve  days 
after  admission,  and  at  the  autopsy  the  stomach  and  the  rest  of  the  alimentary 
eanal  were  quite  healthy,  except  that  just  beyond  the  pylorus  was  a large  ex- 
■cavated  ulcer  an  inch  and  a half  in  diameter,  the  base  of  which  was  formed 
by  the  pancreas.  At  the  time  of  the  inspection  no  blood  was  found  in  the 
intestines,  nor  was  it  ascertained  from  what  vessel  the  haemorrhage  had  pro- 
■ceeded.  The  patient  had  passed  very  little  blood  during  his  stay  in  the  hos- 
pital. There  was  a cavity  in  the  right  apex,  and  tubercle  in  both  lungs. 
■See  ‘ Lancet,’  1846,  vol.  ii,  p.  117. 

Case  78.  Tuberculous  ulcer  of  duodenum  ; petforation. — A lad,  aet.  19, 
was  admitted  into  the  London  Hospital  under  Sir  Andrew  Clark  in  a state  of 
collapse,  and  was  thought  to  be  suffering  from  retention  of  urine.  Two  days 
before  admission  he  had  played  in  a cricket  match,  and  on  his  return  home 
felt  sick,  feverish,  and  otherwise  uncomfortable.  Next  day  he  was  better, 
and  after  his  supper  took  a short  walk  without  fatigue.  On  the  morning  of 
admission  he  was  seriously  ill,  vomited  frequently,  and  was  seen  by  a doctor, 
who,  finding  that  he  had  passed  no  urine,  sent  him  into  the  hospital.  On 
admission  the  lad  complained  of  nausea  with  occasional  vomiting,  pain  in 
the  right  side  of  the  abdomen,  and  shortness  of  breath.  Pressure  in  the 
right  hypochondrium  increased  the  abdominal  pain.  The  bladder  was  found 
to  be  empty.  He  was  ordered  some  brandy  mixture,  and  placed  in  a warm 
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bath.  After  fifteen  minutes  he  was  removed  from  the  hath,  and,  whilst  being- 
dried  by  the  porter,  suddenly  fainted  and  died.  At  the  autopsy  the  peri- 
toneal cavity  was  found  to  contain  a small  quantity  of  grumous  fluid,  and 
there  was  evidence  of  recent  peritonitis.  In  the  duodenum,  about  an  inch 
and  a half  from  the  pylorus,  was  a small  ulcer  about  the  size  of  a sixpence, 
with  thick  red  rounded  margins,  and  a whitish  granular  base,  in  which  was; 
a minute  opening  leading  into  the  peritoneal  cavity.  The  whole  mucous, 
membrane  of  the  duodenum  was  greatly  congested.  Brunner’s  glands  were- 
enlarged,  and  a few  of  them,  stuffed  with  a cheesy -looking  compound,  were 
ulcerated  at  their  most  projecting  parts.  No  other  disease  was  found  in  the- 
abdominal  organs.  There  was  an  ante-mortem  thrombus  in  the  pulmonary 
artery,  and  yellow  tubercle  in  the  apex  of  the  right  lung.  Sir  Andrew  Clark 
says : “ To  me  the  order  of  events  seem  to  have  been  as  follows : out  of' 
general  ill-health  there  arose  in  the  first  place  follicular  dise^e  followed  by 
ulceration  of  the  duodenum,  and  in  the  second  the  tuberculan  deposits,  most 
probably  of  embolic  origin,  in  the  lungs.”  See  “ Cases  of  Duodenal  Perfo- 
ration ” by  Sir  Andrew  Clark  in  the  ‘ British  Medical  Journal,’  1867,  vol.  i, 
p.  687. 

Case  79.  Duodenal  ulcer  in  phthisis. — Thomas  P — , set.  49,  was  admitted 
under  Dr.  Murchison  into  the  Middlesex  Hospital  for  pain  in  the  right  hypo- 
chondriac region,  and  occasional  severe  attacks  of  hsematemesis,  eight  or  nine- 
of  such  attacks  having  occurred  in  the  space  of  two  years.  After  admission 
symptoms  of  phthisis  supervened,  and  he  died  five  weeks  later.  At  the- 
autopsy  an  ulcer  was  found  in  the  duodenum,  the  size  of  half-a-crown, 
situated  immediately  beyond  the  pylorus ; the  base  was  formed  by  the  ex- 
posed pancreas,  and  the  edges  were  thickened  and  indurated.  The  lymphatic 
glands  in  the  neighbourhood  of  this  ulcer  were  enlarged,  some  of  them  to 
the  size  of  a pigeon’s  egg,  and  there  was  tuberculous  excavation  of  the  apex 
of  the  right  lung,  and  enlargement  of  the  bronchial  glands.  Dr.  Murchison 
thought  that  this  was  a case  of  the  development  of  tubercle  as  the  result 
of  inoculation  through  a simple  ulcer.  See  ‘ Trans.  Path.  Soc.,’jVol.  xx, 
p.  174. 

Case  80.  Phthisis  ; perforating  ulcer  of  the  duodenum. — George~CT — , 
set.  56,  was  admitted  into  St.  George’s  Hospital  under  Dr.  Barclay  with 
intense  abdominal  pain,  which  was  much  increased  on  pressure,  and  was 
referred  to  the  lower  part  of  the  abdomen,  which  was  flat  and  very  haiff.  He 
stated  that  with  the  exception  of  epigastric  pain,  worse  after  food,  from  which 
he  had  suffered  for  the  last  three  weeks,  he  had  always  had  good  health. 
The  pain  had  not  been  very  severe,  and  had  not  incapacitated  him  from  work. 
On  the  day  of  admission  he  had  taken  bread  and  cheese  for  dinner  in  the 
middle  of  the  day.  The  meal  was  followed  by  the  usual  slight  epigastric 
pain,  and  he  thought  nothing  of  it.  But  a little  before  six  o’clock,  whilst 
walking  in  the  park,  he  was  suddenly  attacked  by  extreme  violent  pain  in 
the  belly,  and  was  at  once  brought  to  the  hospital.  Perforation  being  sus- 
pected he  was  treated  with  opium,  and  everything  was  administered  by  the 
rectum.  He  died  about  thirty-six  hours  from  the  onset  of  symptoms,  and  at 
the  autopsy  Dr.  Whipham  found  miliary  tubercle,  and  excess  of  fibrous  tissue 
at  the  apex  of  the  right  lung.  There  was  atheroma  with  dilatation  of  the 
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arch  of  the  aorta.  Turbid  yellow  fluid  and  much  recent 

the  peritoneum.  In  the  first  portion  of  the  duodenum,  a little  beyond  the- 
pylorus  and  on  the  anterior  surface,  was  a rounded  perforation  with  clean-cut 
edges  a little  larger  than  a pea.  On  laying  open  the  gut  this  was  found  to  have- 
been  caused  by  a small  thin-edged  ulcer,  the  diameter  of  which  was  a little 
greater  than  that  of  the  perforation.  No  other  ulcer  existed.  See  Lancet, 

1871,  vol.  i,p.  377.  TT  un 

Case  81.  Phthisis;  perforating  ulcer  of  the  duodenum.  Ur.  Uebb,  in 

his  paper  on  “ Two  cases  of  perforating  ulcer  of  the  duodenum,  in  the- 
‘ Westminster  Hospital  Reports,’  vol.  vii,  p.  84,  refers  to  the  case  of  a male 
set.  31,  who  was  admitted  under  Dr.  Sturges,  and  died  next  day  from  pen- 
tonitis.  At  the  post-mortem  examination  a large  perforating  ulcer  of  the 
duodenum  was  found,  but  there  was  also  very  advanced  phthisis,  “ to  which,, 
had  he  not  been  carried  off  by  the  perforating  ulcer,  he  must  have  succumbed 
very  shortly.  ” ^^66  also  Cases  90,  96,  99,  212,  213.^ 

Typhoid  Ulcers  of  Duodenum. 


Case  82.  Typhoid  ulceration  of  duodenum. — Sarah  W — , set.  24,  was. 
admitted  under  Dr.  Addison  in  1843  with  fever  and  delirium,  associated  with 
diarrhoea.  She  was  said  to  have  been  ill  for  four  days  preceding  admission.. 
She  died  three  days  after  she  was  brought  to  the  hospital.  At  the  autopsy 
there  was  a slight  amount  of  broncho-pneumonia,  and  the  spleen  was  softened.. 
Throughout  the  ileum  and  upper  part  of  the  colon  there  were  numerous 
ulcers,  and  there  were  “ small  simple  ulcers  ” in  the  duodenum.  See  ‘ Insp., 
vol.  xxxii,  p.  262. 

Case  83.  Typhoid  ulceration  of  the  duodenum. — John  R — , set.  27,  was 
admitted  under  Dr.  Addison  with  symptoms  of  typhoid  fever.  He  died 
eight  days  later,  and  at  the  autopsy  the  ileum  was  found  to  be  ulcerated  to 
the  extent  of  four  inches,  and  there  was  a large  quantity  of  blood  in  the 
caecum  and  colon.  The  mucous  membrane  of  the  duodenum  was  congested^ 
and  presented  small  ulcers  at  the  pyloric  extremity.  The  abdominal  viscera 
only  were  examined.  See  ‘ Insp.,’  vol  xxxv,  p.  431. 

Case  84.  Typhoid  ulceration  of  duodenum.— 3 o\m  W — , set.  45,  was 
admitted  under  Dr.  Goodhart  with  dian'hcea  and  abdominal  pain  of  three  days’ 
duration.  On  admission  he  was  collapsed,  and  five  days  later  he  died.  At 
the  autopsy  a little  recent  lymph  was  found  on  the  peritoneum  corresponding 
to  the  intestinal  ulcers,  but  there  was  no  general  peritonitis.  In  the  small 
intestine,  beginning  at  the  duodenum  and  occurring  at  considerable  intervals 
down  to  the  end  of  the  ileum  were  eight  to  ten  round  ulcem,  each  about  the 
size  of  a sixpenny-piece,  or  rather  larger,  with  acentral  slough  which  was  easily 
detached.  The  ulcers  were  surrounded  by  a hypersemic  zone  of  half  an  inch 
broad,  and  were  largest  near  the  ileo-cascal  valve.  In  the  colon  at  the  splenic 
flexure  was  a transverse  ulcer  three  inches  long,  encircling  the  bowel.  The 
peritoneal  surface  beneath  this  ulcer  was  quite  black  from  congestion.  The 
wall  of  the  gut  was  thick,  soft,  and  tore  readily.  Peyer's  patclies  were 
healthy.  The  spleen  weighed  ten  ounces,  and  was  soft.  See  ‘ Insp.,’  1878, 
No.  209. 
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Anthrax. 

Case  85.  Anthrax  of  the  duodenum. — Patrick  G — , set.  23,  in  handling 
'dry  hides  became  infected  with  antlu'ax.  He  was  admitted  under  Mr.  Bryant 
with  fever  and  delirium,  and  in  a few  hours  became  comatose.  At  the 
•autopsy  the  lungs  and  stomach  were  found  to  be  affected  with  anthrax, 
and  there  was  considerable  effusion  of  blood  into  the  meninges  of  the 
brain  and  spinal  cord.  One  inch  from  the  pylorus  upon  the  posterior 
■aspect  of  the  duodenum  was  a small,  black,  sloughing  area  about  a quarter 
of  an  inch  square,  and  from  this  point  downwards  for  eighteen  inches  the 
mucous  membrane  was  oedematous  and  presented  four  large  irregular  areas 
where  it  was  greatly  thickened  and  gelatinous-looking,  in  some  of  which 
were  black  sloughs.  See  ‘ Insp.,’  1884,  Ho.  132 ; and  ‘ Trans.  Path.  Soc.,’  vol. 
xxxvii,  p.  550  ; and  Prep.  664. 

Case  86.  Anthrax  of  the  duodenum. — William  S — , set.  33,  a worker  among 
hides,  was  admitted  under  Mr.  Bryant  for  a malignant  pustule  on  the  cheek, 
which  was  first  noticed  five  days  before  his  death.  At  the  autopsy  charac- 
'teristic  ulcers  and  nodules  were  found  in  the  stomach,  small  intestine,  and 
uj)per  part  of  the  colon.  In  the  duodenum  and  jejunum  were  numerous 
•anthrax  growths.  In  this  part  of  the  intestine  they  followed  the  line  of  the 
valvulsB  conniventes.  A portion  of  such  a valve,  varying  in  length  from  a 
•quarter  to  one  and  a half  inches,  would  appear  with  a dark  brown  slough  occu- 
pying the  free  edge  of  both  surfaces,  and  these  sloughs  were  suiTounded  by 
-a  hypersemic  zone.  The  peritoneal  surface  was  injected,  but  free  from  lymph. 
See  ‘Insp.,*  1883,  Ho.  81 ; and  ‘Trans.  Path.  Soc.,’  1883,  p.  293. 

Case  87.  Anthrax  of  the  duodenum. — Walter  B — , aet.  39,  was  admitted 
\inder  Mr.  Durham  for  a malignant  pustule  on  the  neck,  which  had  beenfimt 
noticed  as  a little  pimple  four  days  before  admission.  The  pustule  was  imme- 
diately excised.  Two  days  later  the  patient  died,  and  at  the  autopsy  the  cellular 
tissue  of  the  neck  was  found  to  be  oedematous,  and  there  was  considerable 
haemoiThage  beneath  the  arachnoid.  The  peritoneal  cavity  contained  about 
30  ounces  of  yellowish  fluid.  Ho  part  of  the  alimentary  canal  appeared  to  be 
affected  with  anthrax  except  the  duodenum,  in  which  there  were  petechice 
and  patches  of  ecchymosis.  At  its  lower  end  there  was  beneath  the  mucous 
membrane  a flattened  nodule  measuring  about  half  an  inch  in  diameter  and 
■one-sixteenth  of  an  inch  in  thickness.  Upon  this  nodule  was  a small 
■central  slough.  See  ‘ Insp.,’  1884,  Ho.  113,  and  Prep.  748. 

Septic  Ulceration  of  the  Duodenum. 

Case  88.  Ulcer  (?)  of  duodenum;  empyema;  gangrene  of  hing. — John 
W — , aet.  30,  was  admitted  under  Dr.  Back  in  1837  for  copious  and  offensive 
expectoration.  He  had  been  for  some  years  subject  to  occasional  cough ; his 
present  illness  was  of  two  weeks’  duration.  He  died  six  months  after  his 
admission  to  the  hospital,  and  at  the  autopsy  there  was  an  empyema  on  the 
right  side  of  the  chest.  The  cavity  of  the  empyema  was  lined  by  a false 
membrane,  and  contained  dirty  opaque  fluid  having  the  highly  offensive 
odour  of  a sphacelated  lung.  A great  part  of  the  middle  lobe  was  broken 
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down,  and  presented  the  mixed  characters  of  suppuration  and  gangrene. 
Quite  at  the  commencement  of  the  duodenum  there  was  a circular  depression 
with  elevated  edges.  It  was  rather  larger  than  a split  pea,  “ and  had  the- 
appearance  presented  by  some  intestinal  ulcers,  but  at  the  time  of  examina- 
tion there  did  not  appear  to  be  any  abrasion  of  surface.”  The  rest  of 
the  alimentary  canal  was  free  from  ulceration.  The  kidneys  were  cirrhotic. 
See  ‘ Insp.,’  vol.  iv,  p.  13. 

Case  89.  Empyema  ; ulcer  of  the  duodenum. — Samuel  R — , set.  44,  was. 
admitted  under  Dr.  Hughes  in  1838  for  an  empyema,  and  died  fifteen  months 
after  the  onset  of  his  illness.  At  the  autopsy  the  right  pleural  cavity  was. 
found  to  contain  three  quarts  of  pus,  and  in  the  duodenum  was  a large  oval 
ulcer  measuring  two  and  a half  inches  transversely,  and  having  a thick 
abrupt  edge  and  a smooth  fibrous  base.  In  the  floor  of  the  ulcer  were  the- 
openings  of  the  pancreatic  and  common  bile-ducts.  A second  ulcer, 
situated  close  to  the  first  and  an  inch  and  a half  from  the  pyloric  ring,  was 
circular  in  shape,  and  about  the  size  of  a sixpenny -piece.  It  had  a clean-cut 
edge,  and  its  base  was  formed  by  adherent  fatty  tissue.  See  ‘ Insp.,  vol.  xxix, 
p.  106,  and  Prep.  738. 

Case  90.  Ulcer  of  the  duodemim  with  phthisis  and  sloughing  bedsore. — 
Eliza  G — , set.  30,  was  admitted  under  Dr.  Addison  in  1847  for  phthisis  and 
pericarditis.  There  was  a large  sloughing  bedsore  upon  the  sacrum.  At  the 
autopsy  a patch  of  superficial  ulceration  was  found  in  the  first  part  of  the 
duodenum,  and  in  the  centre  of  the  ulcer  the  muscular  coat  of  the  intestine 
was  exposed.  See  ‘ Insp.,’  vol.  xxxiv,  p.  255,  and  Prep.  3746. 

Case  91.  Sa/rcoma  of  thigh  ; bedsore  ; ulcer  of  duodenum. — Anne  H — , 
set.  30,  was  admitted  under  Mr.  Birkett  for  a sarcoma  of  the  thigh,  for 
which  a fortnight  later  amputation  was  performed.  She  died  about  three 
months  after  her  admission,  and  at  the  autopsy  secondary  growths  were 
found  in  the  skull,  and  there  was  a bedsore  producing  necrosis  of  the  sacrum 
and  ilium.  An  inch  below  the  pyloras  the  duodenum  contained  a large 
round  ulcer  the  size  of  a five-shilling  piece.  It  had  raised  edges ; its  floor 
was  smooth,  devoid  of  all  activity,  and  apparently  healing.  The  peritoneum 
beneath  the  ulcer  was  thickened  and  adherent  by  old  fibrous  tissue  to  the 
gall-ducts.  The  stomach  and  intestines  were  healthy  with  the  exception  of 
a healed  ulcer  in  the  upper  part  of  the  ileum  of  the  same  character  as  that 
in  the  duodenum.  The  serous  coat  at  this  part  was  thickened  and  slightly 
contracted.  See  ‘ Insp.,’  1855,  No.  154. 

Case  92.  Ulcer  of  duodenum  and  stomach  ; cellulitis. — J ohn  B — , set. 
56,  was  admitted  under  Mr.  Cock  for  cellulitis  of  the  leg.  He  lingered  for 
many  weeks,  and  at  the  autopsy  the  right  leg  was  found  to  be  in  a sloughing 
state  from  the  hip  downwards.  There  was  a chronic  ulcer  on  the  lesser 
curvature  of  the  stomach.  It  was  rather  larger  than  a shilling,  perfectly 
round,  and  with  raised  smooth  edges.  The  floor  was  composed  solely  of  the 
peritoneal  membrane,  and  this  was  so  thin  as  to  be  quite  diaphanous.  There 
was  a small,  round,  superficial  ulcer  at  the  commencement  of  the  duodenum, 
and  another  in  the  ascending  colon.  The  kidneys  showed  tubal  and  inter- 
stitial nephritis.  See  ‘ Insp.,’  1856,  No.  123. 

Case  93.  Ulceration  of  duodenum  ; pysemia. — A man  of  powerful  frame 
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was  admitted  under  Dr.  Barlow,  and  died  of  pyaemia.  No  clinical  account 
is  preserved.  At  the  autopsy  the  lumbar  glands  were  suppurating,  and  the 
peritoneal  cavity  contained  about  a pint  and  a half  of  puriform  fluid.  The 
■suppuration  had  extended  to  the  cellular  tissue  between  the  duodenum  and 
pancreas,  where  a small  quantity  of  sulphur-coloured  pus  was  spread  about  in 
the  cellular  tissue.  The  mucous  membrane  of  the  duodenum  was  of  a deep 
led  coloui,  and  presented  several  patches  of  ulceration.  There  was  an  abscess 
in  the  buttock,  and  evidence  of  spinal  arachnitis.  See  ‘ Insp.,’  1865,  No.  291. 

Case  94.  Suppurating  Jcnee-joint ; tuial  nephritis  ; ulcer  of  duodenum  ; 
hsemorrhage.—A  male  with  grey  hair  was  admitted  under  Mr.  Cooper 
Foster  with  a suppurating  knee-joint.  Amputation  was  performed.  He 
rallied  imperfectly,  had  signs  of  fever,  and  sank.  He  did  not  vomit  tiU  the 
day  of  his  death,  and  no  blood  was  ever  noticed  in  his  motions.  At  the 
autopsy  the  stump  presented  a healthy  granulating  surface.  There  was 
recent  pleurisy  and  pericarditis,  and  a moderate  degree  of  mitral  stenosis. 
The  kidneys  weighed  13  oz.,  and  were  rather  granular  on  the  surface,  but 
otherwise  in  the  state  of  large  white  change  with  prominent  stellate 
veins.  On  the  hinder  surface  of  the  duodenum,  half  an  inch  beyond  the 
pylorus,  was  a deep  excavation  of  the  size  and  form  of  half  a chestnut ; this 
exposed  the  pancreas,  the  duodenum  being  fastened  at  this  point  very  firmly 
to  the  gland  by  a dense  tissue.  There  was  a small  elevation  in  the  ulcer, 
and  a little  artery  here  projected  from  the  pancreatico-duodenal.  On 
opening  up  the  artery  a weak  thin  patch  was  found  in  it,  at  which  the 
laipture  had  taken  place.  The  intestines  were  full  of  blood,  little  altered  in 
character,  and  the  stomach  contained  much  half  digested  blood.  See  ‘ Insp.,’ 
1871,  No.  148. 

Case  95.  Ulceration  of  the  duodenum ; empyema. — John  S — set.  61, 
was  admitted  under  Dr.  Moxon  for  an  empyema,  which  burst  iuto  the  lung. 
At  the  autopsy  the  liver  was  found  to  be  cirrhotic,  and  “ there  were  ti'uces 
of  ulceration  in  the  duodenum.”  The  mucous  membrane  of  the  stomach  was 
mammillated,  but  free  from  ulceration.  See  ‘ Insp.,’  1871,  No.  241. 

Case  96.  Ulcer  of  duodenum ; perineal  abscess ; scrofulous  hidney. — 
Richard  K — , set.  37,  was  admitted  under  Mr.  Cooper  Foster  with  a perineal 
abscess.  The  urine  drawn  by  catheter  contained  much  pus.  Twelve  days  after 
admission  he  was  seized  with  dyspnoea,  followed  by  convulsions  in  which  he 
died.  At  the  autopsy  the  right  kidney  and  testicle  were  found  to  be  scrofu- 
lous, and  the  liver,  spleen,  and  left  kidney  were  veiy  lardaceous.  In  the 
first  part  of  the  duodenum  on  the  posterior  wall  was  a large  ulcer  with  a 
smooth  (but  not  thick  or  contracting)  base  composed  of  the  muscular  coat, 
and  an  edge  which  was  raised  and  injected.  Dr.  Moxon  says,  “ Query,  did 
the  near  neighbourhood  of  the  perinephritis  cause  this.”  See  ‘ Insp.,’  1872, 
No.  163. 

Case  97.  Ulcer  of  duodenum  ; membranous  pharyngitis  and  cesopha- 
gitis;  septicsemia. — Henry  H — , mt.  38,  was  admitted  under  Mr.  Cooper 
with  gangrene  of  the  penis  following  apparently  upon  gonoi'rhcea  contracted 
five  weeks  previously.  On  admission  his  throat  was  sore,  and  there  was  a 
large  ulcer  on  the  uvula  and  soft  palate.  He  was  covered  with  a purpuric 
rash.  He  died  eight  days  after  his  admission,  and  at  the  autopsy  the 
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pharynx,  part  of  the  epiglottis,  and  the  oesophagus,  were  found  to  be  covered 
with  a tough  false  menibrane,  and  the  oesophagus  was  acutely  inflamed. 
The  mucous  membrane  of  the  stomach  was  extensively  ecchymosed  over  its 
cardiac  part,  the  pyloric  half  looked  healthy.  The  duodenum  was  muck 
injected,  and  presented  an  ulcer  about  the  size  of  a threepenny  bit  imme- 
diately beyond  the  pyloinis.  The  edge  of  the  ulcer  was  somewhat  raised, 
hut  not  hard ; its  surface  was  in  parts  sloughy  and  shreddy.  In  other  parts 
the  mucous  membrane  only  had  been  destroyed.  The  whole  length  of  the 
«mall  intestine  showed  frequent  superficial  erosions,  and  was  acutely  in- 
flamed. The  colon  appeared  also  to  be  inflamed  in  parts.  There  were  no 
•evidences  of  syphilis.  See  ‘ Insp.,’  1875,  No.  88. 

Case  98.  Ulcer  of  duodenum;  hsemorrhage  ; pysemia, — Selina  Y — , set.  30, 
was  admitted  under  Dr.  Habershon  in  an  anaemic  and  emaciated  condition 
with  pain  in  the  left  side  and  at  the  apex  of  the  left  lung,  together  with  much 
^ihdominal  pain  and  distension.  She  had  a rigor  three  weeks  before  admission, 
the  shivering  occurring  not  long  after  she  had  been  delivered  of  a four  months’ 
foetus.  A week  before  admission  she  vomited  three  pints  of  clotted  blood. 
Twice  after  admission  she  had  hsematemesis,  on  the  latter  occasion  bringing 
■up  several  pints  of  blood,  shortly  after  which  she  sank,  and  died  twenty-five 
•days  after  admission.  At  the  autopsy  the  peritoneum  was  found  to  contain 
■a  considerable  quantity  of  pus.  An  inch  beyond  the  pylorus  there  was  an 
ulcer  in  the  duodenum  which  had  a definite  edge  only  at  one  pai-t ; elsewhere 
it  was  merely  a ragged  sloughy  cavity  occupying  the  whole  of  the  portal 
fissure.  The  edges  of  the  cavity  were  adherent  to  the  stomach,  so  that  no 
•communication  existed  between  the  peritoneum  and  it.  The  duodenal  end 
of  the  common  duct  and  the  ends  of  the  hepatic  ducts  lay  with  patulous 
mouths  in  the  base  of  the  cavity.  The  portal  vein  was  opened  by  the 
ulceration,  and  contained  emboli  of  some  date  covered  by  bile.  The  liver 
was  studded  throughout  with  small  abscesses,  apparently  originating  in 
radicles  of  the  portal  vein.  The  hepatic  artery  was  obliterated,  the  remains 
being  visible  in  the  ulcer.  The  gall-bladder  opened  straight  into  the  cavity, 
■and  its  mucous  membrane  was  acutely  inflamed.  See  ‘ Insp.,’  1875,  No.  378 ; 
and  ‘ Path.  Soc.  Trans.,’  vol.  xxvii,  p.  155. 

Case  99.  Ulcers  of  the  duodenum  ; hsemorrhage ; excision  of  head  of 
femur. — Caroline  R — , set.  12,  was  admitted  under  Mr.  Howse  for  hip-disease. 
About  a month  after  her  admission  a large  abscess  was  opened,  and  the  head 
of  the  femur  was  excised.  She  had  much  vomiting  after  the  operation,  and 
ten  days  later  she  died.  There  is  no  note  as  to  the  character  of  the  motions. 
Internal  hsemon-hage  was  not  suspected.  At  the  autopsy  a large  ulcer  was 
found  in  the  duodenum  immediately  beyond  the  pylorus.  It  was  about  two 
thiids  of  an  inch  in  diameter,  and  its  base  was  formed  by  the  pancreas. 
Running  across  its  floor  was  a large  artery  which  proved  to  be  the  gastric. 
The  anterior  wall  of  the  vessel  was  eroded.  It  did  not  contain  thrombus. 
Ihe  edges  of  the  ulcer  were  free  from  thickening,  “ and  there  was  no  evi- 
dence  of  its  having  existed  long.”  Nothing  abnormal  was  found  in  the 
neighbouring  parts.  There  was  a second  smaller  ulcer  in  the  duodenum 
about  the  size  of  a silver  penny,  which  had  destroyed  the  muscular  and 
mucous  coats  and  was  all  but  perforating.  There  was  no  vascularity  nor 
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thickening  of  its  edge.  This  ulcer  was  situated  on  the  anterior  wall 
corresponding  to  the  lower  margin  of  the  larger  ulcer.  Throughout  the- 
whole  of  the  intestines,  large  and  small,  were  fseces  “of  an  Indian-ink 
blackness,”  and  in  a few  parts  in  the  small  intestine  was  blood  only  partly 
changed,  still  retaining  some  of  its  red  colour.  See  ‘ Insp.,’  1876,  No.  138^. 

Case  100.  Ulcer  of  duodenum;  cellulitis  and  sloughing. — Benjamin 
L — , set.  61,  was  admitted  under  Mr.  Bryant  for  an  epithelioma  of  the  right 
arm  for  which  amputation  was  performed.  He  died  twenty  days  later,  and 
at  the  autopsy  the  flaps  were  sloughy,  and  cellulitis  had  extended  from  the- 
axilla  into  the  tissues  of  the  posterior  mediastinum.  In  the  duodenum 
iminediately  beyond  the  pyloras  there  was  on  the  hinder  wall  an  oval  ulcer 
with  somewhat  undermined  edges  and  punched-out  aspect.  It  had  perforated, 
into  the  cavity  of  the  lesser  omentum  at  its  pyloric  border,  but  only  very 
recently,  or  perhaps  the  perforation  was  made  upon  the  removal  of  the 
viscera,  as  there  was  no  evidence  of  inflammation  around.  “ It  was- 
probable  ” says  Dr.  Goodhart,  “ that  the  ulcer  was  somewhat  acute ; there 
was  so  little  thickening  around  it.”  The  stomach  and  the  rest  of  the  intes- 
tines were  healthy.  See  ‘ Insp.,’  1879,  No.  35. 

Case  101.  Ulcer  and  hsemorrhagic  erosions  of  the  duodenum  ; pysemia.. 
— Richard  C — , aet.  65,  was  admitted  under  Mr.  Golding-Bird  for  a large 
carbuncle  on  his  back.  He  died  six  days  after  admission,  and  at  the  autopsy 
there  was  acute  pleurisy  and  pericarditis,  with  pysemic  infarcts  in  the  lungs 
and  kidneys.  In  the  first  part  of  the  duodenum  was  one  superficial  ulcer, 
irregular  in  shape,  and  measuring  three  quarters  of  an  inch  long  by  a 
quarter  of  an  inch  transversely.  There  were  several  small  dark  ulcei’s,  none 
larger  than  a pea,  and  all  in  the  first  part  of  the  duodenum,  which  were 
apparently  hsemorrhagic  erosions.  See  ‘ Insp.,’  1882,  No.  306. 

Case  102.  Ulcer  of  the  duodenum  ; gangrene ; pysemia. — Thomas  C — , 
set.  46,  admitted  under  Mr.  Howse  with  an  ulcer  upon  the  leg  for  which 
amputation  was  performed.  The  stump  became  gangrenous,  and  was 
removed  at  the  knee-joint.  Subsequently  he  suffered  much  from  bronchitis, 
and  there  was  pleuritic  effusion.  At  the  autopsy  both  lungs  were  oede- 
matous  and  their  bases  were  compressed.  In  the  duodenum  close  to  the 
pyloric  ring  there  was  a deep  ulcer  upon  the  posterior  wall.  Its  floor  was 
formed  by  exposed  adherent  pancreas,  and  its  edges  were  overhanging. 
There  was  pus  in  both  shoulder-joints.  See  ‘ Insp.,’  1885,  No.  411. 

Case  103.  Cellulitis ; pysemia ; ulcer  of  stomach  and  duodenum. — 

William , aet.  39,  was  admitted  under  Mr.  Davies-Colley  with  cellulitis  of 

the  neck,  which  was  stated  to  have  begun  as  a sore  throat  a week  before  his 
admission.  An  incision  was  made  into  the  inflamed  part,  and  subsequently 
an  abscess  was  opened  in  the  lower  part  of  the  back.  He  died  a week  after 
his  admission,  and  at  the  autopsy  the  thyroid  cartilage  was  found  to  be 
necrosed  and  the  colon  inflamed.  There  was  an  ulcer  on  the  pyloric  ring 
which  extended  about  an  inch  into  the  duodenum,  and  a second  ulcer  about 
the  size  of  a sixpenny -piece  on  the  lesser  curvature  of  the  stomach  near  the 
pylorus.  Both  ulcers  seemed  to  be  chronic  in  character.  See  ‘ Insp.,’  1891, 
No.  118. 

Case  104.  Ulcer  of  the  duodenum  ; otitis  media  ; suppurative  meningitis. 
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Jane  M— , ajt.  6 months,  was  admitted  under  Dr.  Perry  with  cerebral 

symptoms,  and  died  from  suppurative  meningitis  consecutive  to  middle  ear 
disease.  In  the  duodenum  was  a small  ulcer  just  beyond  the  pyloric  ring. 
It  was  about  half  an  inch  long  and  was  hammer-shaped,  the  handle  corre- 
sponding with  the  long  axis  of  the  bowel.  Its  edges  were  not  thickened,  and 
there  was  no  lymph  on  the  serous  coat.  See  ‘ Insp.,’  1891,  No.  120. 

Case  105.  Ulcers  of  duodenum  ; septic  broncho -pneumonia. — James  P — , 
ffit.  57,  was  admitted  under  Mr.  Davies-Colley  for  an  epithelioma  in  the 
floor  of  the  mouth,  and  died  from  broncho-pneumonia  six  days  after  the 
excision  of  the  growth.  At  the  autopsy  there  were  found  three  small  super- 
flcial  ulcei-s  in  the  duodenum,  one  and  a half  inches  from  the  pylorus,  the 
largest  being  half  an  inch  in  diameter.  The  bases  were  smooth  and  covered 
with  bile,  the  edges  rounded  and  not  raised.  See  ‘ Insp.,’  1892,  No.  227.  • 

Case  106.  Ulcer  of  the  duodenum  ; perforation  1 ; ulceration  of  the  buttoch 
<md  right  flank. — S.  P — , a female  set.  3 months,  was  admitted  into  the  West- 
minster HospitM  under  Dr.  Sturges  on  October  29th,  1891.  The  child  was 
in  good  health  until  October  24th,  when  she  began  to  ail,  the  chief  symptom 
being  apparently  diarrhoea.  On  the  27th  the  mother  noticed  a red  rash  on 
the  buttocks.  On  admission  the  child’s  temperature  was  100°,  and  she  was 
very  ill.  Vomiting  and  diarrhoea  continued.  On  November  5th  she  passed 
a little  blood  per  anum,  became  blue,  and  died  soon  afterwards.  At  the 
autopsy  there  was  superficial  ulceration  of  the  buttocks  and  right  flank, 
involving  about  three  square  inches  of  skin.  On  opening  the  abdomen 
several  teaspoonfuls  of  viscid,  brownish,  slimy  fluid  were  found  between  the 
spleen,  stomach,  and  transverse  colon.  There  was  no  trace  of  peritonitis. 
Two  ulcers  were  discovered  on  the  posterior  suiTace  of  the  duodenum ; one  of 
these,  measuring  a quarter  by  three  sixteenths  of  an  inch,  was  close  to  the 
pyloiTis,  the  other,  measuring  about  three  sixteenths  by  an  eighth  of  an  inch, 
was  about  half  an  inch  from  the  ring.  The  former  was  a clean  punched-out 
hole  which  involved  all  the  coats  of  the  intestine  and  communicated  with  the 
peritoneal  cavity.  The  second  ulcer  was  superficial.  There  was  a patch  of 
ecchymosis  on  the  anterior  surface  of  the  duodenum.  There  were  a few 
small  hsemon-hages  in  the  stomach.  The  case  is  recorded  by  Dr.  Hebb  in 
the  ‘ Westminster  Hospital  Reports,’  vol.  vii,  p.  79  ; and  1893,  p.  217. 

Case  107.  Ulcer  of  duodenum ; hsemorrhage ; cellulitis  and  sloughing. 
— J.  H — , a male  set.  40,  suffered  from  an  epithelioma  of  the  penis,  for 
which  amputation  was  performed.  On  the  day  after  the  operation  profuse 
hemorrhage  took  place,  which  was  ultimately  checked  by  the  application  of 
hot  water,  perchloride  of  iron  having  previously  been  ineffectually  applied. 
Sloughing  occurred  and  extended  to  the  scrotum  and  pubes,  the  temperature 
varying  between  101°  and  106°.  On  the  fifth  day  the  patient  Avas  seized 
with  acute  abdominal  pain  and  vomiting,  and  on  the  evening  of  the  next 
day  he  suddenly  started  up  in  bed,  and  fell  back  dead.  At  the  autopsy  the 
peritoneal  cavity  was  found  to  contain  a quantity  of  opaque  stinking  fluid, 
and  there  was  a large  pale  clot  lying  near  the  duodenum.  Farther  examina! 
tion  showed  that  there  was  in  the  duodenum  an  ulcer,  with  a well-defined 
edge,  an  inch  long  and  half  an  inch  broad.  The  base  was  formed  by  the 
pancreas,  in  which  was  seen  the  pancreatico-duodenal  artery,  from  which  tlie 
VOL.  L.  10 
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clot  proceeded.  The  rent  into  the  peritoneal  cavity  was  close  to  the  margin 
of  the  ulcer.  The  case  is  recorded  by  Mr.  J.  E.  Greenwood,  who  attributed 
the  duodenal  ulceration  to  the  hot  water  used  as  a haemostatic.  See  ‘ Lancet,” 
1880,  ii,  p.  299. 

Case  108.  Chronic  ulcers  of  the  duodenum  ; pyonephrosis  ; perinephritic 
abscess  opening  into  lung. — Mary  H — , aet.  24,  was  admitted  into  the 
Whitworth  Hospital,  Dublin,  under  Dr.  Gordon,  with  hectic  fever,  profuse 
purulent  expectoration,  and  pyuria.  She  had  been  ill  for  about  a year,  and 
for  the  last  three  months  had  suffered  much  from  cough.  On  admission 
she  looked  like  a person  in  the  last  stage  of  consumption,  but  the  only 
signs  of  pulmonary  disease  were  at  the  lower  part  of  the  right  lung,  where- 
there  appeared  to  be  a cavity.  She  died  about  four  weeks  after  admission, 
and  for  the  last  four  days  of  her  life  there  was  a gangrenous  foetor  of  her 
breath.  At  the  autopsy  it  was  found  that  the  right  kidney  was  in  a condi- 
tion of  suppuration,  that  there  was  a calculus  in  the  ureter,  and  a peri- 
nephritic abscess  which  had  opened  through  the  diaphragm  into  the  right 
lung,  at  the  base  of  which  was  a cavity  containing  about  four  ounces  of 
offensive  pus  with  several  largish  bronchi  gaping  into  it.  There  were  two 
ulcere  in  the  first  part  of  the  duodenum,  one  on  the  anterior  and  the  other 
on  the  posterior  surface,  each  about  the  size  of  a shilling,  with  raised  thick, 
almost  cartilaginous  edges.  One  was  adherent  to  the  pancreas  and  the  other 
to  the  quadrate  lobe  of  the  liver,  where  there  was  a small  oval  depression. 
See  ‘Dublin  Journal,’  H.  S.,  41,  p.  90. 

Burns. 

Case  109.  Burn  ; congestion  of  the  duodenum. — Minnie  S — , aet.  27,  was 
admitted  under  Mr.  Durham  for  bums  upon  the  legs  and  arms.  Twelve 
days  after  her  admission  she  was  doing  well,  but  a week  later  the  temperature 
rose  to  104°  F.,  and  the  patient  became  delirious  and  died.  At  the  autopsy 
“ the  duodenum  presented  an  oval  patch  of  veiy  congested  mucous  membrane 
at  the  junction  of  the  second  and  third  parts.  Its  edges  were  not  well 
defined,  and  there  was  no  ulceration.  It  was  about  two  inches  long  by  one 
inch  broad.”  See  ‘ Insp.,’  1885,  No.  283. 

Case  110.  Burn;  congestion  of  the  duodenum. — Margaret  K — , set.  38^ 
was  admitted  under  Mr.  Bryant  for  extensive  burns  of  the  second  and  third 
degree.  Eight  days  after  the  accident  diarrhoea  set  in,  and  continued  till 
her  death  three  weeks  after  the  accident.  No  blood  was  passed  with  the- 
motions.  At  the  autopsy,  “ just  beyond  the  pylorus  in  the  first  part  of  the 
duodenum  was  a small  swollen  patch  with  rather  a reticulated  surface  possibly 
commencing  ulceration.  Marked  bypersemia  of  lower  two  feet  of  the  ileum 
and  first  foot  of  colon.”  Otherwise  the  viscera  were  normal.  See  ‘Insp.,” 
1885,  No.  374. 

Case  111.  Enlarged  solitary  follicles  in  bums. — Elizabeth  H — , set.  9,  was 
admitted  under  Mr.  Hilton  for  extensive  bums,  and  died  from  tetanus  nine 
days  after  the  accident.  At  the  autopsy  the  solitary  follicles  of  the  duodenum 
and  the  rest  of  the  intestinal  tract  were  found  to  be  enlarged  and  prominent. 
See  ‘ Insp.,’  1855,  No.  66,  and  Prep.  735. 
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Case  112.  Burns;  tetanus,  enlarged  Bmnner’s  glands.— 'Emma,  H , 
jBt.  11,  was  admitted  under  Mr.  Hilton  in  1852  for  extensive  burns,  upon 
which  tetanus  supervened.  She  died  twelve  days  after  the  injury,  and  at 
the  autopsy  Branner’s  glands  were  found  to  be  enlarged,  but  “ there  was  no 
ulceration  there  or  in  any  other  part  of  the  intestine.”  See  ‘ Insp.,’  vol.  xxxvii, 
p.  25. 

Case  113.  Burns  ; ecchyniosis  of  the  duodenum.  Frances  G , set.  14, 
was  admitted  under  Mr.  Cooper  in  1845  with  burns  upon  the  thigh  and  lower 
part  of  the  body.  She  died  six  days  after  the  accident,  and  at  the  autopsy 
there  was  pneumonic  consolidation  of  the  whole  of  one  lung,  and  the  duo- 
denum was  much  ecchymosed.  See  ‘ Insp.,  vol.  xxxiii,  p.  152. 

Case  114.  Burn;  congestion  and  ecchymosis  of  the  duodenum. — John 
B — , set.  3,  was  admitted  under  Mr.  Lucas  for  a burn  on  the  anterior 
part  of  the  trunk  and  on  all  four  extremities.  He  died  three  days  after  the 
accident.  At  the  autopsy  there  were  patches  of  collapse  and  of  broncho- 
pneumonic  consolidation  in  the  lungs.  The  first  part  of  the  duodenum 
showed  congestion  of  its  mucous  membrane  with  numerous  minute  hsemor- 
rhages.  There  was  no  ulceration.  See  ‘ Insp.,’  1891,  No.  302. 

Case  115.  Btirn;  ecchymosis  of  the  duodenum. — Anne  S — , set.  76,  was 
admitted  under  Mr.  Durham  the  day  after  having  been  severely  burnt  upon  the 
arms,  shoulders,  and  back  by  falling  into  a fire.  She  died  on  the  third  day 
after  the  accident.  At  the  autopsy  the  duodenum  was  found  to  be  ecchy- 
mosed, and  there  was  much  scattered  congestion  throughout  the  jejunum 
and  ileum.  See  ‘ Insp.,’  1892,  No.  44. 

Case  116.  Burn;  ulcer  in  duodenum. — Thomas  W — , a child,  was  ad- 
mitted in  1847  for  a burn.  He  evinced  no  peculiar  symptoms  till  the  morn- 
ing previous  to  his  death,  when  it  was  observed  that  he  no  longer  noticed 
those  around  him,  indeed  he  was  quite  comatose.  He  died  twenty-six  days 
after  admission,  and  at  the  autopsy  the  integuments  about  the  upper  part  of 
the  face,  neck,  chest,  and  occiput  were  found  to  be  destroyed  by  suppurative 
inflammation.  The  occipital  bone  was  laid  bare.  In  the  duodenum  a quarter 
of  an  inch  from  the  pylorus  there  was  a small  circular  ulcer,  the  border  of 
which  was  raised,  and  in  the  deepest  part  of  its  base  the  serous  coat  of  the 
intestine  was  exposed.  The  rest  of  the  alimentary  canal  was  normal.  The 
cerebral  sinuses  were  filled  with  ante-mortem  thrombi,  some  of  which  were 
softening.  See  ‘ Insp.,’  vol.  xxxiv,  p.  196,  and  Prep.  739. 

Case  117.  Burn;  ulcer  in  duodenum. — William  J — , set.  4,  was  admitted 
under  Mr.  Durham  for  burns,  from  which  fifteen  days  later  he  died.  At  the 
autopsy  there  was  an  ulcer  about  the  size  of  a split  pea  in  the  duodenum. 
It  was  situated  about  an  inch  from  the  pylorus,  and  was  superficial,  “ merely 
excavated  the  mucous  membrane  and  was  vascular  on  the  edges.”  The  glands 
in  the  duodenum  were  not  visible,  but  Payer’s  patches  in  the  ileum  were 
raised,  prominent,  and  swollen.  The  rest  of  the  viscera  were  healthy.  There  is 
no  statement  as  to  the  extent  or  depth  of  the  burn.  See  ‘ Insp.,’  1862,  No.  11. 

Case  118.  Scald ; ulcers  in  duodenum. — William  T — , rot.  42,  was 
admitted  under  Mr.  Birkett  for  an  extensive  scald  of  the  extremities,  face, 
and  abdomen,  caused  by  a boiler  explosion.  Thirteen  days  later  he  died,  and 
at  the  autopsy  two  ulcers  were  found  in  the  duodenum, — “ a small  one 
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(recent)  in  a Brunner’s  gland  swollen  to  the  size  of  a pea,  and  ulcerated  at 
the  surface  ; the  other,  circular,  and  a third  of  an  inch  in  diameter,  quiescent- 
looking,  with  the  floor  a little  undermining  the  edge,  shallow  ; the  border 
as  if  healing.”  The  other  viscera  were  normal.  See  ‘Insp.,’  1867,  No.  17. 

Case  119.  Burn  ; Ulcer  of  the  duodenum  ; hsemorrhage. — Herbert  E — , 
aet.  4,  was  admitted  under  Mr.  Durham  for  severe  burns  upon’the  lower 
extremities  and  buttocks.  The  child  did  well  for  sixteen  days,  after  which 
he  began  to  pass  blood  with  his  motions.  The  haemorrhage  proved  fatal  on 
the  nineteenth  day  after  the  accident.  At  the  autopsy  the  intestines  were 
found  to  contain  much  black  blood,  and  in  the  first  part  of  the  duodenum 
was  a clean-cut  oval  opening  in  its  postenor  wall,  the  upper  limit  of  which 
was  about  half  an  inch  from  the  pylorus.  The  ulcer  was  one  and  a half 
inches  long,  and  its  base  was  formed  by  the  pancreas,  which  was  eroded.  The 
ulcerative  process  had  exposed  and  opened  the  superior  pancreatico-duodenal 
artery.  See  ‘ Insp.,’  1867,  No.  176,  and  Prep.  740. 

Case  120.  Burn  ; Ulcer  of  duodenum ; ecchymosis  of  stomach. — Marion 
C — , set.  13,  was  admitted  under  Mr.  Durham  for  a hum  inflicted  four 
or  five  days  previously  by  her  father,  who  upset  a paraflSn  lamp  over  her 
whilst  she  was  in  bed.  On  admission  she  was  delirious,  had  a high  tem- 
perature, and  vomited  occasionally.  A week  later  symptoms  of  tetanus 
supervened,  and  she  died  the  next  morning  in  a convulsive  attack.  At  the 
autopsy  the  burn  was  found  to  begin  close  up  to  the  scalp,  and  to  involve  the 
entire  hack,  buttocks,  and  left  thigh.  The  whole  surface  looked  a sloughy 
mass,  and  over  the  buttocks  the  skin  was  hanging  in  loose  threads,  leaving 
the  fat  exposed  underneath.  Immediately  beyond  the  pyloric  ring  on  the 
lower  border  of  the  duodenum  was  a small  ulcer  about  a third  of  an  inch  in 
■diameter  with  a thick  raised  edge  all  round.  The  thickening,  though  consi- 
derable,— indeed  so  much  that  it  made  one  suspect  that  the  ulcer  ante-dated 
the  burn, — had  no  induration  such  as  one  might  expectin  a chronic  ulcer,  and 
its  floor  was  of  a yellow  colour,  as  if  a slough  might  he  expected  to  separate 
from  it.  [In  the  museum  preparation  it  appears  as  a round  punched-out  ulcer, 
the  base  of  which  is  formed  by  the  muscular  coat  of  the  intestine.]  The 
mucous  membrane  around  the  ulcer  was  irregularly  injected  and  patchy,  and 
was  covered  by  a thickish  layer  of  secretion,  but  there  was  no  other  distinct 
erosion  of  the  surface.  Brunner’s  glands  were  enlarged.  The  interior  of  the 
stomach  was  injected  and  ecchymosed,  and  there  were  several  small  pale 
yellow  spots  with  a hyperaemic  zone  around  them  as  though  in  an  early  stage 
of  follicular  ulceration.  The  mucous  membrane  of  the  alimentary  canal 
below  the  duodenum  was  pale  and  free  from  ulcerations.  See  ‘ Insp.,’  1875, 
No.  70,  and  Prep.  741. 

Case  121.  Burn  ; ulcer  of  the  duodenum ; hsemorrhage. — M.  A.  F — , a 
girl,  set.  11,  was  admitted  irrto  the  London  Hospital  for  a severe  burn  on 
the  chest  and  both  arms,  the  skin  of  which  parts  was  extensively  destroyed. 
On  the  eighteenth  day  from  the  accident  she  had  an  attack  of  profuse 
hsematemesis.  She  repeatedly  ejected  blood  from  the  mouth,  aird  afterwards 
passed  some  by  stool,  and  she  expired  fifteen  hours  after  first  vomiting 
blood.  At  the  autopsy  the  stomach  and  inte.stines  were  fotrnd  to  contain 
blood,  and  in  the  duodenum  an  inch  from  the  pylorus  there  was  a circular 
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ulcer  about  half  an  inch  in  diameter,  the  base  of  which  was  formed  by  the 
adherent  pancreas.  The  open  mouth  of  a considerable-sized  vessel  could 
be  distinctly  seen  at  the  base  of  the  ulcer,  apparently  on  the  surface  of  the 
pancreas.  The  case  is  recorded  by  Mr.  Curling  in  the  ‘ Med.-Chir.  Trans., 
vol.  XXV,  p.  261. 

Case  122.  Burn  ; ulcer  of  the  duodenum  ; hsemorrhage. — A male  child, 
set.  4,  was  admitted  into  the  London  Hospital  under  Mr.  Luke,  with  exten- 
sive bums  on  the  neck,  chest,  and  both  arms.  Thirteen  days  later  he  com- 
plained of  heat  and  pain  in  the  abdomen,  and  presently  vomited  about  half 
a pint  of  blood ; afterwards  he  continued  to  pass  blood  by  stool  at  dif- 
ferent periods  till  his  death,  which  occun-ed  on  the  following  day  in  a con- 
vulsive fit.  At  the  autopsy  the  stomach  and  intestines  were  found  to  contain 
blood.  A large  solitary  ulcer  was  discovered  at  the  posterior  part  of  the 
duodenum,  where  it  passes  in  front  of  the  head  of  the  pancreas.  This 
ulcer  was  irregular  in  form,  and  measured  three  quarters  of  an  inch  in  dia- 
meter at  its  broadest  part.  Its  base  was  formed  by  the  pancreas,  on  which 
were  seen  the  ends  of  an  eroded  blood-vessel.  The  connection  of  the  ulcer 
with  the  pancreas  was  so  slight  as  to  give  way  when  the  parts  were  disturbed 
in  removal  from  the  body.  The  case  is  recorded  by  Mr.  Curling  in  the 
‘ Med.-Chir.  Trans.,’  vol.  xxv,  p.  262,  and  perhaps  forms  Prep.  1151  of  the 
London  Hospital  museum. 

Case  123.  Burn  ; ulcer  of  the  duodenum  ; hsemorrhage. — A girl,  set.  8, 
was  admitted  into  the  London  Hospital  under  Mr.  Scott  with  extensive  burns 
which  destroyed  the  cutis.  Ten  days  later  she  died  from  hsemorrhage,  having 
passed  blood  by  stool  shortly  before  death.  At  the  autopsy  a large  excavated 
ulcer  was  found  in  the  duodenum.  It  measrrred  about  an  inch  in  length 
and  three  quarters  of  an  inch  in  breadth,  and  reached  to  within  a quarter 
of  an  inch  of  the  pylorus.  Its  base  was  formed  by  the  pancreas,  and 
in  it  was  seen  the  ulcerated  pancreatico-duodenal  artery,  from  which  the 
fatal  hsemorrhage  proceeded.  The  adhesions  to  the  pancreas  were  so  slight 
as  to  be  torn  through  in  removing  the  parts.  The  ulcer  was  thought  to  show 
evidence  of  healing.  The  case  is  recorded  by  Mr.  Curling  in  the  ‘ Med.-Chir. 
Trans.,’  vol.  xxv,  p.  263. 

Case  124.  Burn  ; ulcer  of  the  duodenum. — A boy,  set.  3|,  was  admitted 
into  the  London  Hospital  for  extensive  burns,  the  cutis  being  destroyed. 
He  lingered  till  the  eleventh  day,  when  he  died.  The  stomach  and  duodenum 
only  were  examined.  In  the  latter,  rather  more  than  an  inch  from  the 
pylorus,  was  an  oval  transverse  ulcer  measuring  five  lines  in  length  and  one 
and  a half  in  breadth  at  its  widest  part.  The  base  of  the  ulcer  was  formed 
by  the  thin  serous  coat  of  the  bowel,  upon  which  there  was  recent  lymph. 
The  case  is  recorded  by  Mr.  Curling  in  the  ‘ Med.-Chir.  Trans.,’  vol.  xxv, 
p.  264,  and  Mus.  Lond.  Hosp.,  Prep.  1142. 

Case  125.  Burn;  multiple  ulcers  of  the  duodenum;  perforation. — In 
the  museum  of  St.  Bartholomew’s  Hospital  is  a preparation  of  a duodenum 
showing  two  oval  ulcers  about  half  an  inch  in  diameter,  and  many  of  smaller 
size  affecting  only  the  mucous  membrane.  The  two  largo  ulcers  have  pene- 
trated all  the  coats  of  the  intestine,  one  being  closed  by  the  contiguous 
sui’face  of  the  adherent  pancreas,  and  the  other  communicating  with  the 
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cavity  of  the  abdomen.  Mi\  Curling,  in  his  paper  in  the  ‘ Med.-Chir.  Trans.,’ 
vol.  XXV,  p.  265  (Case  5),  gives  the  following  account  of  this  case  upon  the 
authority  of  Mr.  Stanley  : — “ From  a child  about  ten  years  of  age.  She  was 
brought  into  the  hospital  in  consequence  of  a burn,  and  about  a fortnight 
afterwards,  while  her  case  appeared  to  be  proceeding  favorably,  she  was 
seized  with  extreme  pain  in  the  abdomen,  vomiting,  and  great  depression. 
She  was  thus  attacked  in  the  evening,  and  expired  on  the  following  morning. 
There  had  been  no  symptoms  whatever  which  indicated  any  previous  intes- 
tinal affection.”  (St.  Bart’s  Hosp.  Museum,  Prep.  1969.) 

Case  126.  Burn  ; ulcer  of  the  duodenum  ; hsemorrhage ; perforation. — 
Sarah  T — , set.  19,  was  admitted  into  St.  George’s  Hospital  for  a hum 
extending  over  the  nates,  thighs,  and  shoulders.  Ten  days  later  she  died, 
and  at  the  autopsy  the  duodenum  was  found  to  contain  a blood-cast  six  inches 
in  length,  and  in  its  descending  portion  was  a circular  ulcer  the  size  of  a 
bean  involving  all  the  coats  of  the  intestine.  “ A portion  of  peritoneum 
closed  the  aperture  externally,  leaving  a valvular  opening  communicating 
with  the  cavity  of  the  peritoneum.”  The  case  is  quoted  by  Mr.  Curling  in 
the  ‘ Med.-Chir.  Trans.,’  vol.  xxv,  p.  266. 

Case  127.  Scald;  ulcer  of  duodenum;  hsemorrhage. — Hannah  L — , set.  8, 
was  admitted  into  University  College  Hospital  five  weeks  after  being  scalded 
on  the  chest,  and  two  days  later  she  died,  apparently  of  hsemorrhage  and 
exhaustion.  She  began  to  pass  blood  from  the  rectum  three  weeks  after  the 
accident.  At  the  autopsy  there  was  an  ulcer  about  the  size  of  a shilling  in 
the  duodenum,  the  base  of  which  was  formed  by  the  subjacent  portion  of 
the  pancreas.  The  small  intestines  contained  blood  in  various  places.  The 
case  is  quoted  by  Mr.  Curling  in  the  ‘ Med.-Chir.  Trans.,’  vol.  xxv,  p.  267. 

Case  128.  Burn;  hsemorrhage;  perforation. — Mary  W — , set.  3,  was 
admitted  into  University  College  Hospital  with  extensive  burns  of  the  abdo- 
men, chest,  arms,  and  occiput.  Warm  stimulants  were  given,  and  the  parts 
dressed  with  flour.  The  next  day  vomiting  came  on,  and  for  four  days  she 
voided  from  the  stomach  considerable  quantities  of  a dark  brown  fluid,  and 
complained  of  severe  pain  at  the  epigastrium.  On  the  following  day  she 
vomited  up  blood,  and  on  the  next  day  she  died  convulsed.  At  the  autopsy 
there  were  traces  of  peritoneal  inflammation  on  some  of  the  intestines. 
There  was  a large  blood-clot  between  the  stomach  and  meso-colon,  and  this 
was  found  to  proceed  from  a perforating  ulcer  situated  at  the  back  of  the 
duodenum  close  to  the  pylorus.  There  was  also  blood  in  the  stomach,  duo- 
denum, and  ileum,  and  besides  the  “ulcerated  opening”  there  were  three 
additional  ulcers  in  the  duodenum.  The  case  is  quoted  by  Mr.  Curling  in 
the  ‘ Med.-Chir.  Trans.,’  vol.  xxv,  p.  268. 

Case  129.  Burn;  ulcers  of  the  duodenum ; perforation,  and  adhesion  to 
gall-bladder. — Ann  J — , aet.  28,  was  admitted  into  the  Liverpool  Infirmary 
under  Mr.  Long  with  deep  and  extensive  burns.  She  vomited  more  or  less 
every  day,  sometimes  excessively,  had  considerable  tenderness  in  the  epigas- 
tric region,  and  died  on  the  eighth  day  after  the  accident.  At  the  autopsy 
there  was  found  at  the  superior  angle  of  the  duodenum  a perfomting  ulcer 
of  the  size  of  a shilling,  the  margins  of  which  were  adherent  to  the  gall- 
bladder. The  surface  of  the  gall-bladder  filling  up  the  area  of  the  perfora- 
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tion  was  soft  and  as  it  were  eroded,  and  the  adhesions  around  were  easily 
separable.  There  was  no  peritonitis.  Two  or  three  ulcers  of  the  size  of  a 
pea  were  also  found  in  the  duodenum.  The  rest  of  the  viscera  were  practi- 
cally normal.  The  case  is  quoted  by  Mr.  Curling,  ‘ Med.-Chir.  Trans.,  vol. 
XXV,  p.  269. 

Case  130.  Burn;  ulcer  of  the  duodenum;  per/oraiion.— Helena 
jBt.  14,  was  admitted  into  the  Liverpool  Infirmary  under  Mr.  Long  with  a 
burn  on  the  nates,  neck,  and  both  arms.  Ten  days  after  the  accident  she 
began  to  complain  of  pain  in  the  epigastric  region,  and  on  the  morning  of 
the  twelfth  day  she  was  seized  with  symptoms  of  acute  peritonitis,  from 
which  eleven  hours  later  she  died.  At  the  autopsy  intense  peritonitis  was 
found,  and  there  was  a perforating  ulcer  at  the  superior  angle  of  the  duodenum 
a little  towards  the  pylorus.  There  were  no  adhesions  to  the  gall-bladder, 
■and  no  other  ulcer.  The  case  is  quoted  by  Mr.  Curling  in  the  ‘ Med.-Chir. 
Trans.,’  vol.  xxv,  p.  270. 

Case  131.  Burn ; ulcers  of  the  duodenum. — Sarah  C — , set.  66,  was 
admitted  into  St.  George’s  Hospital  under  the  care  of  Mr.  Csesar  Hawkins 
for  extensive  burns.  “ The  usual  dressings  were  applied,  large  sloughs  sub- 
sequently made  their  appearance  in  various  parts,  and  she  fell  into  a low, 
typhoid  state.”  She  died  seventeen  days  after  the  accident,  never  having 
manifested  any  abdominal  symptoms.  At  the  autopsy  two  ulcers  were 
found  in  the  first  part  of  the  duodenum  involving  the  muscular  coat,  the 
fibres  of  which  were  laid  bare.  The  larger  ulcer,  situated  within  a quarter 
•of  an  inch  of  the  pylorus,  measured  about  an  inch  and  a half  in  length  and 
half  an  inch  in  breadth  ; the  smaller  one,  of  the  size  and  shape  of  a French 
bean,  was  situated  a little  lower  down.  There  was  no  increased  vascularity 
in  the  neighbourhood,  but  the  duodenal  glands  were  remarkably  large  and 
numerous.  See  ‘ Path.  Soc.  Trans.,’  vol.  i,  p.  256. 

Case  132.  Burn;  ulcer  of  the  duodenum. — L.  T — , a girl,  set.  6,  was 
■admitted  into  St.  George’s  Hospital  under  the  care  of  Mr.  Keate  with  an 
extensive  bum,  which  after  a few  days  “began  to  slough.”  She  died 
twenty  days  after  the  accident,  and  at  the  autopsy  an  ulcer  of  the  size  of  a 
foui-penny-piece  was  found  in  the  first  part  of  the  duodenum.  The  base  of 
the  ulcer  was  formed  by  the  pancreas.  The  duodenal  glands  presented 
nothing  remarkable.  There  was  some  broncho-pneumonic  consolidation  of 
the  lungs.  See  ‘ Path  Soc.  Trans.,’  vol.  i,  p.  257. 

Case  133.  Burn ; ulcer  of  the  duodenum. — A girl,  set.  6,  was  admitted 
into  St.  George’s  Hospital  under  Mr.  Keate  for  severe  burns,  which  two 
months  later  were  sloughing.  She  died  seventy-five  days  after  the  accident, 
and  at  the  autopsy  three  ulcers  were  found  in  the  first  part  of  the  duodenum, 
the  largest,  which  was  about  the  size  of  a fourpenny-piece,  being  within  half 
an  inch  of  the  pylorus,  the  other  two  being  close  to  the  first.  In  the  largest 
pair  the  base  was  formed  by  the  muscular  tissue  ; the  smallest  one  was  quite  j 
superficial.  Both  kidneys  “ presented  well-marked  specimens  of  the  mottling 
degeneration.”  The  duodenal  glands  were  somewhat  increased  in  size.  See 
* Path.  Soc.  Trans.,’  vol.  i,  p.  258. 

Case  134.  Burn;  ulcer  of  the  duodenum-,  heemorrhage. — Mr.  Cmsar 
Hawkins  relates  the  case  of  a child,  mt.  6,  who  was  admitted  into  St.  Georse’s 
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Hospital  with  a burn  affecting  the  arm,  upper  part  of  the  body,  and  the  side 
of  the  face,  and  died  from  sudden  collapse  exactly  four  days  and  a half  after 
the  accident.  At  the  autopsy  blood  was  found  in  the  duodenum,  and  along 
the  alimentary  canal  as  far  as  the  rectum.  In  the  first  part  of  the  duode- 
num, on  the  posterior  wall  close  to  the  pylorus,  was  an  ulcer  an  inch  and  a 
quarter  long  and  three  quai-ters  of  an  inch  in  breadth,  the  base  of  which  was 
partly  formed  by  the  pancreas.  The  fatal  haemorrhage  proceeded  from  a 
perforation  in  the  pancreatico-duodenal  artery  exposed  in  the  floor  of  the 
ulcer.  See  ‘ Path.  Soc.  Trans.,’  vol  ii,  p.  290. 

Case  135.  Scald  ; ulcers  of  the  duodenum. — Dr.  Gibbon  records  the  case 
of  George  C — , aet.  45,  who  was  scalded  by  falling  into  a cauldron  of  boiling 
water.  On  the  eighth  day  vomiting  and  diarrhoea  came  on,  and  on  the  six- 
teenth day  after  the  accident  he  died.  At  the  autopsy  two  ulcers  were  found 
just  above  the  opening  of  the  common  bile-duct,  one  circular  and  the  size  of  a 
shilling,  involving  only  the  mucous  membrane,  and  the  other  oval,  involving 
the  muscular  coat  also.  The  mucous  surface  of  the  rest  of  the  duodenum 
(which  was  the  only  part  of  the  intestine  examined)  was  studded  with 
numerous  small  ulcers  extending  only  through  the  mucous  coat.  See  ‘ Path. 
Soc.  Trans.,’  vol.  vi,  p.  189. 

Case  136.  Burn  ; ulcers  of  the  duodenum  ; haemoi'rhage. — A.  B — , a girl 
ffit.  7,  was  admitted  into  the  London  Hospital  under  Mr.  McCarthy  with 
severe  burns  affecting  the  chest  and  upper  part  of  the  abdomen.  On  the  fifth 
day  she  suddenly  vomited  a large  quantity  of  blood.  Diarrhoea  and  melaena 
ensued,  and  she  died  on  the  eighth  day.  At  the  autopsy  two  ulcem  were 
found  in  the  duodenum,  one  as  large  as  a sixpence  close  to  the  pylorus,  the 
other  much  smaller  near  the  biliary  papilla.  The  pancreas  formed  the  base  of 
each  ulcer.  Mr.  McCarthy  remarked  that  this  was  only  the  second  case  of 
duodenal  ulcer  associated  with  burn  which  had  been  observed  in  the  London 
Hospital  during  the  preceding  eight  years.  See  ‘ Path.  Soc.  Trans.,’  vol.  xxv> 

p.  120. 

Case  137.  Burn  ; ulcer  of  the  duodenum  ; hsemcn-rhage. — Emily  W — > 
set.  15,  was  burnt  on  the  front  of  her  chest,  neck,  upper  part  of  the  back,  and 
left  upper  extremity.  Fourteen  days  later  she  died,  having  twelve  houi-s. 
before  her  death  vomited  a large  quantity  of  dark  tar-like  fluid  and  after- 
wards passed  some  blood  by  the  bowel.  At  the  autopsy  there  was  found  in  the 
first  part  of  the  duodenum  on  its  posterior  surface  a circular  ulcer  an  inch 
in  diameter,  the  edge  of  which  was  distant  a third  of  an  inch  from  the  pyloric 
ring.  The  pancreas  formed  the  base  of  the  ulcer,  and  a vessel  in  the  pancreas 
had  been  opened,  and  so  caused  fatal  haemorrhage.  See  ‘ Lancet,’  1844,  vol.  i, 
p.  387,  and  Mus.  Koy.  Coll.  Surg.  England,  Prep.  2429. 

Case  138.  Burn  ; xdcer  of  the  duodenum ; hiemorrhage  andperf  oration. — 
E.  E— , a girl,  aet.  7,  was  admitted  into  the  London  Hospital  under  Mr. 
Curling  with  a burn  affecting  the  greater  part  of  the  abdomen  and  the  left 
thigh.  Five  days  later  “ the  sloughs  wore  beginning  to  be  detached.”  On 
the  next  day  the  motions  were  dark,  and  she  continued  to  pass  bloody  motions 
till  her  death  on  the  eighth  day  after  the  injury.  Five  houre  before  death  she 
shrieked  out,  and  became  convulsed.  At  the  autopsy  the  peritoneal  cavity 
was  found  to  contain  a soft  pale  yellow  blood-clot  near  to  a rent  in  the  duo- 
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denum  close  to  the  head  of  the  pancreas.  In  the  duodenum  was  found  a 
deeply  indented  elongated  ulcer  with  well-defined  margins  about  an  inch  in 
length  by  half  an  inch  in  breadth,  and  commencing  an  inch  and  a half  from 
theVlorus.  In  the  base  of  tbe  ulcer  the  pancreas  was  exposed,  and  there 
was  a hole  in  the  arteria  pancreatico-duodenalis.  A rent  has  also  taken 
place  into  the  peritoneal  cavity  close  to  the  margin  of  the  ulcer.  See- 
‘Lancet,’  1866,  vol.  i,  p.484,  and  Mus.  Eoy.  Coll.  Surg.  Eng.,  Prep.  2430. 

Case  139.  Scald ; perforating  ulcer  of  the  duodenum. — A girl,  about 
10  year's  old,  was  brought  to  the  London  Hospital  for  an  extensive  scald. 
She  did  well  till  about  the  fourteenth  day  after  admission,  when  she  began 
to  complain  of  pain  in  the  right  side  of  the  belly,  and  shooting  through  te 
the  back.  This  continued  for  nearly  three  days,  sometimes  better  and  some- 
times worse.  At  the  close  of  the  third  day  peritonitis  set  in,  and  ended 
fatally  within  twenty-four  hours.  After  death  it  was  discovered  that  the- 
peritonitis  had  arisen  in  consequence  of  the  occurrence  of  perforation  in  one 
of  Curling’s  ulcers  of  the  duodenum  near  to  the  pyloric  extremity  of  the 
stomach.  See  “ Cases  of  Duodenal  Perforation,”  by  Sir  Andrew  Clark,  in  the 
‘British  Medical  Journal,’  1867,  vol.  i,  p.  73. 

Case  140.  Scald;  ulcers  of  the  duodenum ; haemorrhage. — George  W — , 
set.  10,  was  extensively  but  not  deeply  burnt  on  the  legs  and  arms  by  a hot 
alkaline  solution  on  July  21st,  1867.  The  burns  were  dressed,  and  he  pro- 
gressed favorably  till  the  morning  of  August  9th,  when  he  began  to  com- 
plain of  tenderness  over  the  epigastrium,  and  passed  blood  by  mouth  and 
bowels.  These  symptoms  appeared  at  5 a.m.,  and  the  boy  died  at  6 p.m. 
the  same  evening.  At  the  autopsy  on  opening  the  abdomen  there  was  found 
in  the  duodenum  about  an  inch  from  the  pylorus  on  the  anterior  surface  a 
perforating  ulcer  one  inch  long  and  half  an  inch  broad,  and  another  on  the 
posterior  surface  about  the  size  of  a threepenny-piece.  “ These  ulcers 
being  sufficient  to  account  for  death  the  other  organs  were  not  minutely 
examined.”  The  case  is  reported  by  Dr.  Cuthbertson  in  the  ‘ Med.  Times 
and  Gazette,’  1867,  vol.  ii,  p.  347. 

Case  141.  Scald;  ulceration  of  the  stomach  and  duodenum;  haemorrhage. 
— A child,  jfit.  4,  was  admitted  into  the  Richmond  Hospital,  Dublin,  under 
Dr.  Hutton,  having  two  days  previously  been  scalded  by  hot  water  on  the 
face,  neck,  chest,  and  arms.  Four  days  after  the  accident  blood  appeared 
in  the  motions.  “ In  some  places  the  skin  was  ulcerated,  and  the  ulcers  did 
not  present  a healthy  aspect.”  Thirteen  days  after  the  injury  she  began  to 
vomit  everything  she  took,  and  passed  blood  by  the  bowels,  and  two  days 
later  she  died.  At  the  autopsy  several  small  ulcers  were  seen  in  the  upper 
part  of  the  duodenum,  and  one  was  situated  at  the  entrance  of  the  biliary 
duct.  The  surrounding  mucous  membrane  was  very  vascular,  but  the  rest 
of  the  intestinal  tract  was  normal.  At  the  lesser  curvature  of  the  stomach 
near  the  oesophageal  opening  there  was  a very  large  ulcer  similar  in  character 
to  those  in  the  duodenum,  namely,  having  deep  rounded  edges  and  a flat  sur- 
face. The  source  of  the  hemorrhage  was  not  discovered.  See  ‘ Dublin 
Journal,’  vol.  vi,  p.  189, 

Case  142.  Burn;  ulcers  of  the  duodenum. — Mary  B — , et.  28,  was 
admitted  into  the  North  Infirmai'y,  Dublin,  under  the  care  of  Dr.  S. 
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O’Sullivan,  witli  deep  extensive  bums,  and  nine  days  later  she  died  of 
exhaustion.  At  the  autopsy  two  large  ulcers,  each  about  an  inch  in  diameter, 
were  found  at  the  commencement  of  the  descending  portion  of  the  duodenum. 
They  had  smooth  organised  edges,  and  their  bases  were  formed  by  the 
pancreas.  Several  patches  of  inflammation  were  found  in  the  mucous 
membrane  around.  See  ‘ Dublin  Journal,’  N.  S.,  7,  p.  221. 

Case  143.  Burn  ; ulcers  of  the  duodenum. — A boy,  a3t.  7,  was  admitted 
into  the  London  Hospital  under  Mr.  Curling  for  extensive  burns  on  the 
front  and  back  of  the  body,  the  burns  being  so  deep  that  when  the  sloughs 
separated  the  muscles  were  laid  bare.  He  died  four  weeks  after  the  accident, 
never  having  during  life  suffered  from  any  intestinal  symptoms.  At  the 
autopsy  two  ulcers  were  found  in  the  duodenum,  the  larger  immediately 
beyond  the  pylorus,  the  other  an  inch  and  a half  beyond  the  valve.  The 
floor  of  the  larger  ulcer  was  deeply  placed  and  very  thin,  being  formed  by 
the  peritoneum  alone ; but  the  edges  were  rounded  as  if  healing  had  com- 
menced. In  the  lower  ulcer  this  was  even  more  marked.  See  Mus. 
Roy.  Coll.  Surg.  Eng.,  Prep.  2431. 

Case  144.  Burn  ; ulcer  of  duodenum  and  stomach. — Prom  a female,  set. 
70,  who  died  on  the  tenth  day  after  a burn.  At  the  autopsy  there  was  an  ulcer 
the  size  of  a sixpenny-piece  in  the  duodenum  half  an  inch  from  the  pylorus  ; 
the  base  of  the  ulcer  was  formed  by  the  muscular  coat,  and  it  presented  an 
appearance  as  if  a slough  had  recently  separated,  and  was  healing.  There 
was  a second  superficial  ulcer  in  the  stomach.  The  specimen  was  presented 
to  the  museum  of  the  London  Hospital  by  Mr.  Hutchinson.  Prep.  1143. 

Bright’s  Disease. 

Case  145.  Granular  kidneys  ; cirrhotic  liver ; ulcer  of  the  duodenum ; 
haemorrhage. — Harriet  H — , set.  35,  was  admitted  under  Dr.  Bright  in 
1834  for  vomiting  and  albuminous  urine.  The  vomit  sometimes  contained 
blood.  She  died  twelve  days  after  admission,  and  at  the  autopsy  the 
mucous  membrane  of  the  stomach  was  much  injected,  and  at  several 
minute  points  apparently  ulcerated.  A simple  ulcer  of  irregular  figure, 
about  the  size  of  a sixpence,  and  resembling  the  complete  and  abrupt 
removal  of  so  much  mucous  membrane,  was  found  in  the  duodenum.  The 
ulcer  had  slightly  injected  edges,  and  there  were  patches  of  congestion  in  the 
rest  of  the  small  intestine.  The  liver  was  cirrhotic,  and  the  kidneys  were 
small  and  granular.  (^See  ‘Insp.,’  vol.  xviii,  p.  H-'^ 

Case  146.  Contracted  granular  kidneys ; ulcer  of  the  duodenum  and 
stomach. — Elizabeth  M — , aet.  41,  was  admitted  under  Dr.  Babington  in  1841 
for  Bright’s  disease.  Symptoms  of  peritonitis  supervened,  and  she  died  one 
month  after  her  admission.  At  the  autopsy  the  kidneys  were  found  to  be 
small  and  granular,  and  there  was  a contracted  ulcer  in  the  beginning  of  the 
duodenum,  and  a smaller  and  more  recent  one  upon  the  pyloric  ring.  See 
‘ Insp.,’  vol.  xxxi,  p.  6.  '■ 

Case  147.  Granular  kidneys  ; follicular  ulceration  of  the  duodenum. — 
John  P — , aet.  57,  was  admitted  under  Dr.  Babington  with  malignant 
disease  of  the  oesophagus,  from  which  five  weeks  later  he  died.  At  the 
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autopsy  a stricturo  was  found  an  inch  and  a half  frona  its  cardiac  end.  The 
■stomach  was  contracted,  and  its  mucous  membrane  congested.  It  contained 
an  abundance  of  stringy  mucus.  The  duodenum  was  intensely  injected  and 
presented  numerous  enlarged  glands,  many  of  which  were  ulcerated,  the 
larger  ulcers  being  close  to  the  pylorus.  The  rest  of  the  alimentary  canal 
was  normal,  but  exceedingly  contracted  andqujte  empty.  The  kidneys  were 
small  and  the  cortex  diminished  in  thickness.  ^See'Insp.,’  vol.  xxxvi,  p.  429.  j 
Case  148.  Interstitial  nephritis  ; atheroma ; perforating  ulcer  of  the 
•duodenum. — Charles  W — , set.  66,  was  admitted  under  Dr.  Rees  for  cedema 
•of  the  lower  extremities  and  weakness.  He  had  always  been  healthy  till 
within  a few  weeks  of  his  admission.  His  urine  was  found  to  be  highly 
albuminous.  He  died  a foiiinight  after  his  admission,  but  there  is  no  clinical 
account  of  the  symptoms  immediately  preceding  his  death.  At  the  autopsy 
the  kidneys  were  found  to  be  granular,  and  there  was  an  old  apoplectic  cyst 
in  the  pons.  The  vessels  were  atheromatous,  and  the  heart  hypertrophied. 
The  abdominal  cavity  contained  about  three  pints  of  turbid  offensive  fluid. 
The  surface  of  the  peritoneum  was  coated  with  lymph  in  some  quantity,  and 
reddened  also  by  fine  capillary  injection.  The  cause  of  this  peritonitis  was 
perforation  of  the  duodenum  by  an  ulcer  close  to  the  pylorus  on  the  upper 
aspect.  The  ulcer  was  of  the  size  of  a horse  bean,  and  very  clean  cut,  having 
■quite  the  “ punched  ” appearance.  The  whole  circumference  of  the  proximal 
portion  of  the  duodenum  for  a width  of  one  and  a half  inches  from  the 
pyloric  ring  was  curiously  diseased,  so  that  there  appeared  to  be  gland  tissue 
in  the  submucous  substance,  and  this  formed  a layer  movable  on  the  coats 
beneath,  and  of  the  thickness  of  a penny  piece.  At  one  spot  this  had  yielded 
like  an  aneurysmal  bulging,  and  at  another  spot  opposite  to  the  hole  above 
■described,  that  is,  on  the  lower  border  of  the  gut,  there  was  a second  small  ulcer 
with  abrupt  margin  and  some  soft  blood-clot  on  its  base,  which  was  formed 
by  the  submucous  tissue.^  See  ‘ Insp.,’  1870,  No.  132,  and  Prep.  745.  \ 

Case  149.  Tubal  nephritis;  ulcers  of  the  duodenum,  one  partly 
■cicatrised. — Eliza  W — , set.  55,  was  admitted  under  Dr.  Moxon  with  vomit- 
ing, dropsy,  and  albuminuria,  of  which  she  died.  At  the  autopsy  the 
pleural  cavities  contained  a large  quantity  of  serous  fluid,  and  the  kidneys 
were  affected  by  tubal  nephritis.  Just  beyond  the  pyloric  ring  the  duodenum 
■contained  two  ulcers,  one  two  inches  in  length,  beginning  just  on  the  distal 
side  of  the  pyloric  ring,  and  the  other,  which  was  partly  cicatrised,  three 
■quarters  of  an  inch  from  the  valve.  \ See  ‘ Insp.,’  1872,  No.  321.\ 

Case  150.  Granular  Mdneys  ; ulcer  of  the  duodenum  opening  the  gastro- 
duodenal artery  and  common  bile-duct. — Thomas  M — , mt.  48,  was  admitted 
under  Dr.  Wilks  for  persistent  abdominal  pain  of  five  months’  duration. 
Eleven  years  previously  he  had  had  pain  in  the  abdomen,  which  was  severe 
and  lasted  several  weeks,  and  he  had  had  three  or  four  attacks  since  that 
time.  He  was  a plumber  and  painter,  and  there  was  a lead  line  on  his  gums. 
There  was  slight  jaundice.  Twenty-eight  days  after  his  admission  he  was 
suddenly  seized  with  great  pain  in  the  right  hypochondrium.  He  became 
pale  and  collapsed,  and  subsequently  passed  black  stools.  He  then  sank  into 
a drowsy  condition,  and  died  four  days  later.  At  the  autopsy,  urate  of  soda 
was  found  in  the  joints,  the  kidneys  were  granular,  and  the  left  ventricle  of 
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the  heart  was  hypertrophied.  The  cardiac  muscle  showed  extensive  fatty 
(tabby)  degeneration.  Immediately  below  the  pyloric  ring  the  duodenum 
presented  a somewhat  quadrilateral-shaped  ulcer  with  thick  indurated  edges- 
and  a considerably  depressed  base.  The  floor  of  the  ulcer  was  formed  by  the- 
upper  edge  of  the  pancreas,  and  the  portal  fissure,  which  contained  a con- 
siderable excess  of  fibrous  tissue.  Close  to  the  pyloric  ling  was  an  aperture- 
which  opened  into  the  gastro-duodenal  artery,  and  to  the  right  of  this  was  a 
veiy  similar  elongated  aperture,  from  which  bile  flowed  freely  on  squeezing 
the  gall-bladder.  It  led  into  the  common  duct  about  an  inch  from  its 
termination.  The  hepatic  duct  in  the  portal  fissure  was  considerably  dilated, 
and  its  walls  thick,  but  there  was  no  obstruction  to  the  exit  of  bile  then 
present.  The  duodenum  contained  bilious  contents.  Throughout  the  intes- 
tine was  some  jelly-like  mucus,  but  only  in  the  splenic  flexure  of  the  colon 
was  there  any  blood.  |^See  ‘ Insp.,’  1876,  No.  57.', 

Case  151.  Ulceration  of  the  duodenum;  interstitial  nephritis. — George- 
B — , set.  36,  was  admitted  under  Dr.  Wilks  with  albuminuria  and  excessive 
diarrhoea.  His  illness  was  stated  to  have  commenced  two  months  before  his 
admission.  On  the'  day  after  his  admission  he  passed  some  blood,  and  became 
delirious  with  a subnormal  temperature.  He  died  three  days  after  admission,, 
and  at  the  autopsy  his  kidneys  were  found  to  show  an  extreme  degree  of 
interstitial  nephritis,  and  the  left  ventricle  of  the  heart  was  hypertrophied- 
The  stomach  was  practically  healthy,  as  was  also  the  upper  half  of  the  duo- 
denum ; below  this  there  was  extensive  ragged  ulceration  all  round  the 
bowel,  the  mucous  surface  having  entirely  disappeared  in  paids,  leaving  a 
finely  flocculated  surface  behind.  The  ulcers  appeared  to  commence  at  the 
angle  of  reflection  of  the  valvulse  conniventes,  and  in  many  places  the  larger 
valvulse  overlapped  and  hid  them.  There  was  a notable  absence  of  any  thick- 
ening  of  the  edge  of  the  ulcers,  but  much  dark  slaty  pigment  in  the  sub- 
mucous tissue,  and  also  in  the  mucous  membrane  itself  where  it  remained- 
The  ulcerated  state  extended  a short  way  into  the  jejunum.  Similar  ulcerated 
areas  were  found  in  other  paids  of  the  small  and  large  intestine,  the  affection 
of  the  latter  being  less  severe  than  of  the  former.  See  ‘ Insp.,’  1877,  No.  155- 
Case  152.  Acute  upon  chronic  nephritis;  ulcers  of  the  duodenum. — 
Arthur  M — , set.  42,  was  admitted  under  Dr.  Moxon  with  vomiting,  abdo- 
minal pain,  and  albuminuria.  Fourteen  days  after  admission  he  suffered 
from  diarrhoea,  and  passed  half  a pint  of  blood  by  the  rectum.  He  was  found 
to  have  a fistula  and  a few  hsemorrhoids ; the  former  was  operated  upon,  and 
no  blood  was  passed  in  the  motions  afterwards.  Anasarca  supervened,  the 
vomiting  persisted,  the  urine  contained  blood-corpuscles  and  epithelial  casts ; 
he  became  delirious,  and  died  comatose  about  two  months  after  his  admission- 
At  the  autopsy  the  lungs  were  cedematous,  the  left  ventricle  hypertrophied, 
and  the  kidneys  were  found  in  a condition  of  acute  nephritis,  weighing  17^ 
ounces.  In  the  duodenum  about  an  inch  beyond  the  pylorus  was  situated  an 
ulcer  of  about  a square  inch  in  area  with  an  irregular,  slightly  raised  edge, 
and  a base  formed  by  the  pancreas.  Towards  the  stomach  the  edge  was 
much  undermined,  but  there  was  no  perforation  into  the  peritoneal  cavity. 
Opposite  this  ulcer  was  another  round,  punched-out  ulcer,  the  size  of  a 
sixpenny-piece,  which  had  perforated  and  reached  the  under  surface  of  the 
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gall-bladder,  which  formed  the  floor  of  the  ulcer.  The  solitary  follicles  of 
the  small  intestine  were  enlarged.  There  was  a small  pedunculated  polypus 
in  the  sigmoid  flexure  of  the  colon.  See  ‘ Insp.,  1877,  No.  212. 

Case  153.  Calculus  vesicte ; tuhal  nephritis;  chronic  ulcer  of  the 
duodenwm,  partially  healed.-Geovge  K-,  mt.  62,.  was  admitted  under 
Mr.  Bryant  with  symptoms  of  stone,  from  which  he  had  suffered  for  eight 
years.  Lithotomy  was  performed,  and  two  large  stones  were  removed  from 
the  bladder.  He  became  delirious,  and  died  two  days  later.  At  the  autopsy 
the  kidneys  showed  tuhal  nephritis,  and  in  the  duodenum  was  a chronic 
ulcer  just  beyond  the  pylorus  with  a linear  cicatrix  running  from  it.  See 
Insp.,’  1880,  No.  174. 1 

Case  154.  Tubal  nephritis ; recent  and  healed  ulcers  of  the  duodenum. 
•John  L— , £et.  17,  was  admitted  under  Dr.  Pye-Smith  for  dropsy,  from  which 
he  had  suffered  for  nine  weeks.  On  admission  the  urine  was  found  to 
■contain  blood,  albumen,  and  casts.  The  patient  died  three  months  after 
admission,  and  at  the  autopsy  the  kidneys  were  seen  to  be  in  a condition  of 
chronic  tubal  nephritis.  “ One  and  a half  inches  beyond  the  pylorus  in  the 
first  part  of  the  duodenum  there  was  an  oval  ulcer  measuring  one  and  a half 
inches  by  three  quai-tem  of  an  inch,  the  longer  diameter  of  which  was 
directed  across  the  bowel.  The  edges  of  the  ulcer  were  irregular  and  under- 
mined, and  its  base  was  ragged  and  sloughing.  The  duodenum  was  not 
unduly  adherent  to  the  neighbouring  tissues.  Close  to  the  recent  ulcer 
there  were  two  healed  ulcers.”  ^See  ‘Insp.,’  1892,  No.  129. 

Case  155.  Granular  kidneys ; perforating  ulcer  of  the  duodenum. — A 
male,  whose  age  is  not  given  but  who  appears  to  have  been  about  forty, 
■entered  a public-house  at  twelve  o’clock,  and  was  supplied  with  a glass  of  beer 
and  porter  mixed.  He  sat  down  and  took  up  the  newspaper,  but  soon 
complained  of  feeling  unwell,  and  placed  his  hand  over  the  epigastric  region, 
where  he  said  he  had  pain.  He  sat  there  for  some  time,  and  at  half-past 
•one  was  noticed  asleep,  as  some  thought ; but  as  he  continued  so,  and  looked 
pale,  an  attempt  was  made  to  wake  him,  when  he  was  found  to  be  dead.  It 
appeared  that  he  had  had  slight  abdominal  pain  the  previous  night,  and 
■severe  pain  at  eight  o’clock  in  the  morning,  for  which  he  took  a little 
brandy.  At  the  autopsy  the  abdominal  cavity  was  found  to  contain  a 
■quantity  of  darkish  brown  liquid,  devoid  of  any  particular  odour,  but  having 
a greasy  appearance  on  its  surface  and  an  acid  reaction.  Half  an  inch  from 
the  pylorus  on  the  upper  and  outer  side  of  the  first  portion  of  the  duodenum 
there  was  found  a large  oval-shaped  opening  half  an  inch  long  and  of 
nearly  the  same  width.  There  was  reddening  and  injection  of  the  peri- 
toneum, but  no  lymph  was  effused.  Seen  from  the  inside  of  the  duodenum 
the  ulcer  was  slightly  funnel-shaped,  and  the  edges  were  thickened  and  hard. 
The  upper  border  of  the  ulcer  was  not  more  than  a quarter  of  an  inch  from 
the  pylorus,  which  was  quite  healthy.  The  mucous  membrane  lining  the 
lower  portion  of  the  duodenum  was  of  a deepish  red  colour.  All  the  otlier 
intestines  were  healthy.  The  mucous  membrane  of  the  stomach  was 
reddened,  but  free  from  ulceration.  The  liver  was  fatty,  and  the  kidneys 
slightly  granular.  The  heaii  appears  to  have  been  normal,  except  for 
slight  atheroma  of  the  mitral  valve.  The  brain  was  healthy.  The  case 


254  On  Diseases  of  the  Duodenum. 

is  recorded  by  Mr.  J.  S.  Fletcher  in  the  ‘ Association  Medical  Journal,’' 

1854,  p.  735. 

Case  156.  (Granular  hidneys ; perforating  ulcer  of  the  duodenum. — 
G.  S — , a large  robust  man  mt.  60,  was  admitted  into  the  Cholera  Wards 
of  the  London  Hospital  in  1867  suffering  with  severe  pain  in  the  right 
side  of  the  abdomen,  vomiting,  feeble  pulse,  and  cold  extremities.  He  had 
been  at  work  as  a carman  till  within  an  hour  of  his  admission,  and  it  was 
whilst  at  work  that  he  was  seized  with  the  severe  abdominal  pain  mentioned 
above.  For  the  first  twenty-four  hours  he  was  supposed  to  be  suffering  from 
colic,  and  he  died  with  evident  signs  of  peritonitis  about  thirty-six  hours 
after  his  admission.  His  wife  was  ceidain  that  he  had  made  no  complaint 
of  ill-health,  except  that  for  a few  weeks  he  had  experienced  a sense  of 
weight  after  taking  food.  At  the  autopsy  the  peritoneal  cavity  contained 
lymph  and  a large  quantity  of  thick  yellow  fluid,  on  the  surface  of  which 
was  a fatty-looking  matter.  (The  patient  had  taken  castor  oil  in  the 
hospital.)  In  the  duodenum  about  three  lines  from  the  pylonis  was  an 
opening  about  the  size  of  a fouiq)enny-piece,  having  a thin  well-defined 
margin  and  surrounded  by  a circle  of  thickened  tissue.  The  gastro-intestinal 
mucous  membrane  was  otherwise  healthy.  Extensive  granular  degeneration 
of  both  kidneys  was  present,  and  the  heart  weighed  18  ounces.  See  ‘ Lancet,’ 
1866,  ii,  p.  577  ; and  ‘ British  Medical  Jouraal,’  1867,  i,  p.  688. 

Case  157.  Granular  hidneys  j perforating  ulcer  of  the  duodenum. — 
Henry  H — , set.  56,  a painter,  was  admitted  into  St.  George’s  Hospital, 
under  Dr.  Wadham  suffering  from  severe  abdominal  pain.  He  had  a 
hernia  which  had  come  down,  and  which  he  was  unable  to  return.  Reduc- 
tion was  easily  effected,  but  as  the  pain  continued  he  was  ordered  a dose  of 
castor  oil  and  laudanum  and  sent  to  bed.  In  the  afternoon  he  was  found  to 
have  a well-marked  blue  line  on  the  gums,  and  as  there  was  a history  of 
three  previous  attacks  of  severe  abdominal  pain,  lead  colic  was  diagnosed. 
He  died  fourteen  hours  after  his  admission,  and  at  the  autopsy  Dr.  Whipham 
found  evidence  of  recent  peritonitis,  the  small  intestines  being  matted 
together  by  soft  lymph.  On  the  anterior  surface  of  the  first  portion  of  the 
duodenum  just  beyond  the  pylorus  there  was  a small  perforation,  the  size  of 
a pea,  with  clearly-cut  edges.  This  was  caused  by  a srnall  ulcer,  the  edges  of 
which  were  not  thickened.  The  mucous  and  muscular  coats  were  only 
slightly  more  destroyed  than  the  serous.  No  other  ulcer  was  found.  The 
kidneys  were  granular,  the  cortex  diminished,  and  the  capsules  adherent.. 
See  ‘ Lancet,’  1871,  vol.  i,  p.  230. 

Case  158.  Granular  hidneys ; contracting  ulcer  of  duodenum/  hemor- 
rhage.— John  H — , £et.  63,  was  admitted  into  the  Westminster  Hospital 
under  Dr.  Sturges  for  collapse  and  severe  epigastric  pain.  He  slowly 
recovered  from  his  collapse,  but  presently  vomited  a pint  of  blood,  became 
comatose,  and  died  about  an  hour  later.  Two  days  before  admission,  whilst 
at  work,  he  was  seized  with  severe  epigasti'ic  pain  and  faintness.  He 
recovered  so  far  as  to  resume  his  occupation  as  a blacksmith,  but  the  pains 
and  faintness  thereupon  recurring  he  was  sent  into  the  hospital.  At  the 
autopsy  the  stomach  was  very  large,  and  distended  with  about  two  pints  of 
black  clotted  blood.  The  fimt  part  of  the  duodenum  was  dilated,  resembling 
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a small  second  stomach,  and  in  it  was  a punched-out  ulcer  about  the  size  of 
a florin,  its  base  partly  formed  by  the  pancreas.  In  the  floor  was  a lon^- 
tudinal  ulcerated  slit  about  a quarter  of  an  inch  long,  which  opened  the 
pancreatico-duodenal  artery.  There  was  fluid  blood  in  the  oesophagus  and 
intestines.  The  kidneys  were  granular,  the  heart  hypertrophied,  and  there 
was  urate  of  soda  in  the  joints.  There  was  also  bronchitis  and  emphysema. 
The  case  is  related  by  Dr.  Hebb  in  the  ‘Westminster  Hospital  Eeports, 
vol.  vii,  p.  80 ; and  1893,  p.  217. 

See  also  Cases  92  and  94.  .6^ . 

Cardiac  Disease. 

Case  159.  Morbus  cordis;  follicular  ulceration  of  the  duodenum. 
Eobert  W — , set.  37,  was  admitted  under  Dr.  Barlow  for  bronchitis  and 
dyspnoea,  and  shortly  died.  At  the  autopsy  the  lungs  were  emphysematous, 
and  the  right  side  of  the  heart  was  hypertrophied  and  dilated.  In  the 
duodenum  Brunner’s  glands  were  very  prominent,  and  there  were  minute 
follicular  ulcers.  , The  stomach  and  intestines  were  healthy.  See  ‘ Insp.,’ 
1854,  No.  239. 

Case  160.  Bronchitis ; atheroma ; morbus  cordis ; chronic  ulcer  of 
duodenum  ; erosions  of  stomach. — Dr.  Norman  Moore  records  the  case  of  a 
man  who  for  the  three  months  preceding  his  death  had  suffered  from  slight 
attacks  of  indigestion  without  distinct  or  localised  pain,  and  died  from 
bronchitis  with  atheroma  of  his  vessels  and  hypertrophied  and  dilated  heart. 
The  kidneys  were  healthy.  At  the  autopsy  there  was  a deep  ulcer  with 
abrupt  sides  in  the  duodenum  close  to  the  pylorus.  The  base  of  the  ulcer 
was  adherent  to  the  pancreas,  and  there  was  some  puckering  of  the  serous 
coat  near  the  adhesion.  The  stomach  contained  three  minute  ulcers  near  the 
pylorus.  See  ‘ Path.  Soc.  Trans.,’  vol.  xxxiv,  p.  98. 

Case  161.  Morbus  cordis  ; hsemorrhage  ; perforating  ulcer  of  the  duo- 
denum.— A man,  at.  56,  was  admitted  into  the  Edinburgh  Eoyal  Infirmary 
under  Dr.  Saunders  suffering  from  symptoms  of  morbus  cordis,  and  died  about 
a fortnight  afterwards.  Nothing  during  life  caused  special  attention  to  be 
directed  to  the  state  of  the  stomach  or  intestines.  At  the  autopsy  a small 
quantity  of  a bloody  fluid  was  found  on  the  serous  coat  of  the  intestines  and 
on  the  anterior  surface  of  the  liver.  On  raising  the  latter  organ  a small 
circular  opening  was  observed  in  the  anterior  wall  of  the  duodenum  a little 
beyond  the  pyloiais,  the  margins  of  which  were  filled  with  a bloody  fluid 
similar  to  that  noticed  elsewhere.  On  laying  open  the  duodenum  four  ulcers 
were  found  in  its  first  part.  These  ulcers  were  arranged  in  pairs,  two  being 
on  the  anterior  and  two  on  the  posterior  surface  of  the  gut,  and  exactly  oppo- 
site to  one  another.  The  upper  pair  was  situated  about  an  inch  beyond  the 
pylorus,  and  each  of  them  had  perforated  all  the  coats  of  the  intestine.  The 
posterior  was  the  larger  of  the  two.  It  had  the  diameter  of  a threepenny- 
piece  ; the  anterior  was  about  half  that  size.  The  edges  were  shai-ply  cut  as 
though  portions  of  the  gut  had  been  punched  out.  The  lower  pair  of  ulcere 
was  an  inch  lower  down  than  the  upper.  In  this  case  too  the  ulcer  on  the 
posterior  surface  was  the  larger.  These  ulcere  were  smaller  than  the  others  ; 
they  had  partially  perforated  the  muscular  coat.  The  other  lesions  found 
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were  great  dilatation  of  the  left  ventricle,  dilated  tricuspid  orifice,  atheroma 
of  the  aorta,  pulmonary  apoplexy,  and  congestion  of  the  liver  and  kidneys. 

The  case  is  reported  by  Dr.  Haldane  in  the  ‘ Edinburgh  Medical  Journal,’ 
1862,  p.  274. 

Case  162.  Morhus  cordis  ; jperforating  ulcer  of  the  duodenum. — H.  G — , 
set.  62,  was  admitted  into  the  Middlesex  Hospital  under  Dr.  Thompson, 
suffering  from  heart  disease.  He  had  “not  a single  sign  or  symptom 
pointing  expressly  in  the  direction  of  the  abdominal  cavity  or  the  ali- 
mentary canal.  There  was  no  complaint  of  sudden  pain  or  tenderness 
in  the  abdomen,  no  sensation  of  anything  given  way  within,  no  instantaneous 
collapse ; only  a progressive  sinking  as  it  seemed  under  the  associated 
influences  of  apncea  and  asthenia,  and  yet  the  main  cause  of  death  was 
perforation  of  the  duodenum.”  At  the  autopsy  the  abdominal  cavity  was 
found  to  contain  a large  quantity  of  dirty  fluid  and  fmcal  matter,  which  had 
evidently  escaped  from  an  oval  opening  with  blackened,  thickened,  and 
rounded  edges  situated  in  the  duodenum  close  to  the  pylonis  and  large 
enough  to  admit  the  tip  of  the  little  finger.  On  slitting  up  the  bowel  three 
additional  small  ulcers  were  found  in  the  duodenum  close  to  the  one  in 
which  perforation  had  occurred.  There  was  evidence  of  acute  peritonitis. 

The  heart  was  of  large  size,  the  tricuspid  orifice  dilated,  and  the  aortic 
valves  greatly  thickened  and  quite  incompetent.  The  aorta  was  “ a mass  of 
atheroma,”  and  was  much  dilated.  There  was  pulmonary  apoplexy  and 
lobular  pneumonia.  From  a consideration  of  the  symptoms  viewed  in  the 
light  of  the  post-morfem  examination  the  reporter  of  the  case  comes  to  the 
conclusion  that  perforation  of  the  bowel  took  place  about  twenty -four  hours  l 
before  death.  The  case  is  recorded  in  the  ‘ Medical  Times  and  Gazette,’ 
vol.  i,  1873,  p.  139. 

Case  163.  Morhus  cordis  ; jperf  orating  ulcer  of  the  duodenum. — Elizabeth  j 

T — , set.  28,  was  admitted  into  the  Cleveland  Street  Asylum  under  the  care  j 
of  Dr.  Lediard,  with  heart  disease  consecutive  to  rheumatic  fever.  Shortly  ! 
before  her  death  she  suffered  from  general  abdominal  tenderness  and  sym- 
ptoms of  peritonitis,  and  died  in  a state  of  stupor.  There  is  no  note  as  to 
the  duration  of  the  abdominal  symptoms.  At  the  autopsy  the  heart  was 
found  to  be  large,  and  the  pericardium  was  partially  adherent.  The  aortic 
valves  were  incompetent,  and  there  were  vegetations  on  both  aortic  and 
mitral  valves.  In  the  peritoneal  cavity  there  was  a large  amount  of  bile- 
stained  fluid  mixed  with  flakes  of  lymph  and  thick  mucous-looking  coagula. 

In  the  duodenum  was  a round  and  clean-cut  perforation,  the  size  of  a 
sixpenny-piece,  at  its  posterior  aspect  and  immediately  beyond  tlie  pylorus. 

The  surrounding  parts  were  free  from  adhesions.  The  case  is  recoifled  in 
the  ‘ Medical  Times  and  Gazette,’  1878,  vol.  i,  p.  88.  j 

Ulcers  with  Haemorrhage.  ' 

Case  164.  Ulcer  of  the  stomach  and  duodenum : hsemorrhage  ; syphilis. 

— Michael  II — , set.  43,  was  admitted  under  Dr.  Wilks  with  severe  ha^ma- 
temesis  and  melmna.  He  had  enjoyed  good  health  till  two  months  before 
his  admission,  when  a heavy  bar  of  iron  fell  on  his  chest,  and  two  days  later 
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he  vomited  a quantity  of  blood,  and  passed  some  in  his  motions.  On  the 
day  before  admission  he  again  brought  up  blood.  He  died  two  days  after 
admission,  having  suffered  great  pain  in  his  abdomen  for  two  hours  before 
death.  At  the  autopsy  the  pyloric  end  of  the  stomach  exhibited  a somewhat 
quadrilateral-shaped  ulcer,  which  extended  beyond  the  pylorus  slightly  into 
the  cavity  of  the  duodenum.  It  was  very  sharply  defined,  with  rounded 
inverted  edges ; and  the  bottom  of  it  was  covered  by  a shreddy  slough.  Its 
base  was  formed  by  the  pancreas,  and  exposed  and  gaping  in  its  floor  was 
seen  a vessel  having  an  elongated  opening  in  it,  through  which  a large-sized 
probe  could  be  passed  both  upwards  and  downwards.  The  aoi-ta  was  very 
atheromatous,  the  testes  fibrous,  and  there  were  pigmented  scars  on  the 
thighs.  See  ‘ Insp.,’  1873,  No.  300. 

Case  165.  Chronic  ulcer  of  the  duodenum  ; hsemorrhage. — Thomas  L — , 
set.  60,  was  admitted  under  Mr.  Golding-Bird  for  a crushed  leg,  for  which 
injury  amputation  was  perfonned  above  the  knee.  He  died  eleven  days^ 
afterwards,  his  death  being  attributed  to  exhaustion.  At  the  autopsy  the 
viscera  were  found  to  be  very  ansemic,  and  there  was  a large  quantity  of 
blood  in  the  intestinal  canal.  Immediately  beyond  the  pylorus  there  was  a 
large  ulcer  in  the  duodenum  one  inch  in  diameter,  the  edges  of  which 
appeared  to  be  healing.  Its  base  was  fomed  by  the  pancreas,  which  was- 
firmly  adherent,  and  presented  at  its  centre  an  aneurysmal  bulge  of  the 
pancreatic  artery.  There  was  a small  perforation  in  the  wall  of  the 
aneuiysm  through  which  the  fatal  bleeding  had  taken  place.  See  ‘ Insp.,’ 
1884,  No.  53,  and  Prep.  737. 

Case  166.  Pouched  ulcer  of  the  duodenu/m  ; hsemorrhage  j dilatation. — 
Lizzie  C — , set.  29,  was  admitted  under  Dr.  Hale  White  for  profuse 
hsematemesis  and  melsena  which  began  eight  days  before  admission.  She 
was  very  ansemic  and  suffered  much  pain  after  food.  It  was  thought  that 
she  had  a gastric  ulcer,  and  an  attempt  was  made  to  arrest  the  hsemorrhage 
by  operation.  An  exploratory  laparotomy  was  performed,  but  the  source  of 
haemorrhage  was  not  discovered.  She  died  three  days  after  the  operation. 
At  the  autopsy  the  viscera  were  pale;  the  stomach  was  normal.  The 
duodenum  was  somewhat  dilated,  and  firmly  adherent  to  the  pancreas.  On 
its  posterior  wall  two  inches  from  the  pylorus  was  an  opening  which 
communicated  with  a pouch  in  the  head  of  the  pancreas.  Histological 
examination  of  the  wall  of  this  cavity  showed  that  the  pancreas  was  inflamed 
and  gave  no  evidence  of  growth.  See  ‘ Insp.,’  1891,  No.  357,  and  Prep.  757, 

Case  167.  Chronic  ulcer  of  the  duodenum;  hsemorrhage. — John  W , 

set.  61,  was  admitted  under  Mr.  Durham  for  calculus  of  the  bladder  with 
cystitis.  A stone  had  been  removed  by  lithotrity  eleven  years  before.  Soon 
after  admission  lateral  lithotomy  was  performed,  and  the  patient  died  five 
weeks  after  the  operation,  having  a few  days  before  his  death  suffered  from 
hsematemesis.  At  the  autopsy  there  was  found  in  the  duodenum,  half  an 
inch  from  the  pylorus,  a chronic  ulcer  situated  upon  the  posterior  wall.  The 
base  of  the  ulcer  was  formed  by  the  exposed  pancreas,  and  presented  the 
patent  orifice  of  two  vessels — a branch  of  the  superior  pancreatico-duodenal 
artery,  and  the  corresponding  vein.  See  ‘ Insp.,’  1892,  No.  243. 

Case  168.  Ulcer  of  the  duodenum ; hsemon-hage.—A  gentleman,  ajt.  50 
VOL.  L.  17  ^ 
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was  seized  with  faintness  and  pallor  of  the  countenance,  and  shortly  after- 
wards passed  per  anum  a large  quantity  of  blood,  after  which  he  became 
collapsed.  After  several  transient  attacks  of  fainting  the  patient  was  seized 
with  one  of  more  than  common  severity,  and  presently  expired.  Before  his 
death  he  had  suffered  for  years  with  pain  and  flatulence  after  eating,  which 
would  be  relieved  by  carbonate  of  soda.  This  drug  he  was  in  the  habit  of 
taking  largely,  with  the  effect  of  eructation  of  gas  followed  by  immediate 
relief.  At  the  autopsy  there  was  in  the  duodenum  a rounded  ulcer  just 
below  the  pyloric  orifice,  in  which  was  an  eroded  opening  into  the  pyloric 
arteiy,  big  enough  readily  to  admit  a large  probe.  The  case  is  recorded  by 
Dr.  W.  H.  Ranking  in  the  ‘ Association  Medical  Journal,’  1859,  p.  723. 

Case  169.  Ulcer  of  the  duodenum  ; haemorrhage. — J.  J — , a male,  aet.  58, 
was  suddenly  seized  with  hsematemesis,  and  brought  up  more  than  a pint  of 
bright  red  blood.  The  epigastrium  was  slightly  tender  to  pressure.  In  the 
course  of  the  next  twenty-four  hours  he  passed  by  the  bowel  between  a pint 
and  a half  and  two  pints  of  dark  clotted  blood.  On  the  thiiff  day  after  the 
first  attack  he  was  suddenly  seized  with  violent  epigastric  pain,  became  faint, 
and  died  in  a few  minutes.  At  the  post-mortem  examination  the  stomach 
and  intestines  were  found  full  of  blood.  The  sole  lesion  discoverable  was  a 
small  deep  ulcer,  of  the  diameter  of  a split  pea,  clean-punched  out  of  the 
otherwise  healthy  mucous  membrane  of  the  duodenum.  At  the  bottom  of 
the  ulcer  was  a small  perforation  in  the  pancreatico-duodenal  artery.  The 
other  abdominal  organs  were  healthy.  The  chest  was  not  examined.  For 
two  years  before  his  fatal  illness  he  had  had  pain  across  the  pit  of  his 
stomach  and  through  to  the  loins,  seldom  absent  for  many  days  at  a time, 
and  for  the  last  month  or  so  getting  worse,  but  never  accompanied  by 
vomiting.  He  was  very  doubtful  whether  it  had  been  at  all  influenced  by 
what  he  ate.  He  had  never  to  his  knowledge  passed  blood  by  the  bowel ; 
fie  fiad  not  been  losing  flesh.  The  case  is  recorded  by  Dr.  E.  B.  Grey,  of 
Oxford,  in  the  ‘ Lancet,’  1882,  vol.  i,  p.  779. 

Case  170.  Ulcer  of  the  duodenum  ; haemorrhage. — A man,  aet.  34,  was 
admitted  into  St.  Bartholomew’s  Hospital  for  haematemesis,  having  pre- 
viously enjoyed  good  health.  He  was  brought  up  to  the  hospital,  having 
vomited  a pint  of  blood.  Four  and  a half  hours  later  he  again  brought  up  a 
small  quantity  of  blood,  and  four  hours  after  this  second  haemorrhage  he 
passed  a large  quantity  per  anum.  He  became  collapsed,  and  died  in  an 
hour  and  a half.  At  the  autopsy  the  whole  of  the  alimentary  canal  was 
filled  with  blood,  and  in  the  duodenum  close  to  the  pylonis  there  was  an 
ulcer  with  clean-cut  vertical  edges  about  half  an  inch  in  diameter.  Its  base 
was  adherent  to  the  pancreas,  and  presented  two  small  openings  into  the 
pancreatico-duodenal  artery.  The  case  is  recorded  by  Dr.  Norman  Moore  in 
the  ‘ Path.  Soc.  Trans.,’  vol.  xxxiv,  p.  98. 

Case  171.  Ulcer  of  the  duodenum  ; haemorrhage. — Dr.  Allchin  records 
the  case  of  W.  H.  D — , a male  £et.  43,  who  died  two  days  after  profuse 
haematemesis,  having  two  years  previously  passed  a large  quantity  of  blood 
per  rectum.  At  the  autopsy  there  was  an  ulcer  in  the  duodenum  an  inch 
from  the  pylorus,  in  the  base  of  which,  formed  by  the  pancreas,  was  seen  an 
• eroded  artery.  See  ‘ Path.  Soc.  Trans.,’  vol.  xxxviii,  p.  1‘44. 
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Case  172.  Ulcer  of  the  duodemimi;  hsemorrhage.—A.  C— , JBt.  27,  a 
clerk,  suffered  for  two  years  from  occasional  attacks  of  sickness,  pain,  and 
vomiting,  two  attacks  usually  occuning  in  a year.  The  last  and  fatal  attack 
continued  about  six  months.  There  was  great  general  tendeniess,  but  no 
limited  pain.  On  one  occasion  he  had  an  attack  of  syncope,  and  a second  on 
the  following  day,  and  after  these  attacks  he  became  an<Bmic,  and  passed 
blood  by  the  bowel.  He  afterwards  improved  for  a time,  hut  about  six 
weeks  later  pain  and  vomiting  became  very  severe,  and  he  gradually  sank 
and  died.  After  death  a large  quantity  of  blood  was  found  in  the  colon,  less 
in  the  small  intestine,  and  none  in  the  stomach.  There  was  a quadrilateral 
ulcer  about  an'inch  in  diameter,  with  abrupt  edges,  and  situated  in  the  first 
part  of  the  duodenum.  The  base  of  the  ulcer  was  formed  by  the  exposed 
pancreas,  and  in  it  were  seen  the  open  ends  of  an  arteiy.  See  the  ‘ Glasgow 
Medical  Journal,’  1888,  p.  518. 

See  also  Cases  77,  94,  98,  99,  107,  119,  121,  122, 123,  126,  127,  128,  134, 
136, 137, 138, 140, 141, 150, 158,  161,  217,  236. 

Perforating  Ulcers. 

Case  173.  Ulcer  of  the  duodenum ; jperf oration. — A middle-aged  man, 
who  had  long  suffered  from  dyspepsia  with  pain  in  the  epigastrium,  was  sud- 
denly seized  with  acute  symptoms,  and  died  twelve  hours  afterwards.  At  the 
u,utopsy  there  was  found  in  the  first  part  of  the  duodenum,  just  beyond  the 
pyloric  ring,  a small  perforating  ulcer,  the  edge  of  which  was  abrupt,  and 
measured  one  third  of  an  inch  in  thickness.  The  peritoneum  beneath  the 
ulcer  was  thickened,  and  there  was  in  it  a perforation  considerably  smaller 
than  the  ulcer.  The  specimen  was  presented  to  the  Guy’s  Hospital  Museum 
by  Mr.  Key.  See  Prep.  743. 

Case  174.  Ulcers  of  the  duodenum;  perforation. — Mrs.  E — , set.  67,  was 
suddenly  seized  with  acute  abdominal  pain  and  vomiting,  and  died  thirty-six 
hours  aftenvards.  She  had  had  a somewhat  similar  attack  three  years  pre- 
viously. At  the  autopsy  there  was  a small  oval  perforation  with  thin  clean- 
out edges  in  the  first  part  of  the  duodenum,  close  to  the  pyloric  ring,  and  there 
was  acute  peritonitis.  There  was  also  a second  ulcer  in  the  duodenum,  the 
base  of  which  was  formed  by  the  neighbouring  structures,  to  which  the  in- 
testine was  firmly  adherent.  The  specimen  was  presented  to  the  Guy’s 
Hospital  Museum  by  Mr.  Bryant.  See  Prep.  744. 

Case  175.  Ulcer  of  the  stomach  and  duodenum  ; perfoi'ation  in  the  duo- 
denum.— Charles  E — , set.  28,  was  admitted  under  Dr.  Fagge  for  acute 
abdominal  symptoms.  Three  weeks  before  admission  he  was  attacked  with 
vomiting  preceded  by  nausea.  After  taking  a warm  bath  he  was  suddenly 
seized  with  severe  pain  in  the  abdomen  across  the  gastric  region,  and 
severe  vomiting.  On  admission,  the  patient  was  much  collapsed,  lay  on 
the  left  side  with  his  legs  drawn  up,  and  had  a temperature  of  100’4°. 
He  died  on  the  third  day  after  admission.  At  the  autopsy  lymph  was 
found  on  the  upper  surface  of  the  diaphragm  and  riglit  pleura.  There 
was  general  purulent  peritonitis,  but  none  of  the  intestinal  contents  werefound 
in  the  peritoneal  cavity.  On  separating  the  stomach  from  the  liver,  gas 
bubbled  up  from  a perforation  near  the  pylorus.  After  removal  of  the 
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organs  the  ulcer  was  found  to  extend  all  round  the  pylorus  and  first  part  of 
the  duodenum.  Towards  the  second  part  of  the  duodenum  the  border  of  the 
ulcer  was  barely  definable,  but  towards  the  stomach  it  had  a smooth  edge,  a 
little  thickened  as  in  ordinary  gastric  ulcer.  The  floor  of  the  ulcerated  sur- 
face was  very  thin,  but  smooth  and  a little  puckered,  “ so  that  ” says  T — , “ I 
think  it  must  have  existed  for  some  time.”  There  were  two  apeidures  in  it 
which  had  obviously  got  larger  since  removal.  See  ‘ Insp.,’  1877,  No.  239. 

Case  176.  Ulcer  of  the  duodenum  ; perforation. — Morgan  S — , set.  19> 
was  admitted  under  Dr.  Fagge  with  acute  pei-itonitis.  He  said  he  had  had 
several  attacks  of  bowel  trouble  before  like  the  present.  Two  days  before- 
admission he  was  taken  with  abdominal  pain  and  constipation,  and  on  the 
day  of  admission  a sudden  pain  came  on  “ worse  than  ever.”  He  died  next 
day,  and  at  the  autopsy  the  peritoneum  was  of  a bright  pink  colour  from 
minute  injection  all  over,  and  the  peritoneal  cavity  contained  a quantity  of 
bile-coloured  fluid  and  curdy  contents,  much  of  it  in  the  pelvis.  All  the 
viscera  were  healthy  except  the  duodenum,  and  in  this  part  just  beyond  the 
pylorus  on  the  anterior  wall  was  a small  oval  ulcer,  half  an  inch  in  its 
longest  diameter,  clean  punched  from  one  surface  to  the  other.  The  parts 
adjacerrt  in  the  region  of  the  gall-bladder  were  adherent,  but  to  no  great 
extent.  The  vessels  in  the  neighbourhood  were  all  quite  healthy.  See 
‘ Insp.,’  1878,  No.  399. 

Case  177. — Ulcer  of  the  duodenum  ; perforation. — George  H — , aet.  30,. 
was  admitted  under  Dr.  Pye-Smith  in  a condition  of  collapse  with  acute 
abdominal  pain  and  signs  of  peritonitis.  At  3 a.m.  he  had  a good  break- 
fast. At  6 a.m.  he  was  suddenly  seized  with  pain  across  the  chest  and  faint- 
ness. At  9 a.m.  the  pain  in  his  abdomen  became  very  severe.  He  died  jrrst 
twenty-four  hours  after  his  seizure.  At  the  autopsy  there  was  recent  lymph 
over  the  diaphragmatic  surface  of  the  right  lung.  There  was  intense  peri- 
tonitis, lymph  in  a tough  thick  layer  being  found  all  over  the  intestines,  and 
parficularly  in  the  region  of  the  stomach  and  over  the  liver.  The  stomach 
was  healthy,  but  immediately  beyond  the  pylorus  on  the  anterior  wall  of  the 
duodenum  there  was  a small  ulcer,  less  than  half  an  inch  in  diameter,  with 
raised  and  slightly  undermined  edges,  and  its  centre  was  of  a yellow  sloughy 
appearance.  In  the  middle  was  a small  perforation.  The  vessels  and  nerves 
appeared  normal.  The  contents  of  the  duodenum  were  escaping  freely  from 
the  hole,  and  there  was  a considerable  quantity  of  liquid  yellow  matter  in 
the  abdominal  cavity.  The  rest  of  the  viscera  were  normal.  See  ‘ Insp.,’ 
1879,  No.  227. 

Case  178.  Ulcers  of  the  duodenum ; perforation. — Roger  C — , set.  43,  was 
admitted  under  Dr.  Wilks  in  a condition  of  violent  delirium  tremens.  He 
died  the  next  day,  having  complained  previously  of  abdominal  pain,  but  except 
for  the  pain  there  were  no  symptoms  of  peritonitis.  He  had  been  a hard 
drinker  for  some  years,  and  lately  was  said  to  have  sufEered  from  dysphagia 
and  vomiting.  At  the  autopsy  the  peritoneum  was  intensely  congested,  and 
the  coils  of  intestine  were  glued  together  by  recent  lymph.  There  was  a 
considerable  quantity  of  turbid,  bile-coloured  fluid  in  the  peritoneal  cavity. 
In  the  duodenum  immediately  beyond  the  pyloras  were  two  ulcere,  one  mea- 
suring half  an  inch  long  and  a quarter  of  an  inch  wide  on  the  hinder  wall, 
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■with  its  long  axis  running  parallel  to  the  pyloric  ring,  the  other  more  quadri- 
lateral in  shape  on  the  upper  wall,  and  the  latter  had  perforated  by  a slough- 
ing hile-stained  opening,  one  or  two  millimetres  wide,  into  the  peritoneal 
-cavity  in  tlie  portal  fissure.  The  vessels  and  viscera  were  all  healthy,  except 
that  there  was  acute  pleurisy  at  the  base  of  the  right  lung.  See  ‘ Insp., 
1880,  No.  413. 

Case  179.  Ulcer  of  the  duodenum,  perforation  ; laparotomy. — Frederick 
G — , £et.  21,  was  admitted  under  Dr.  Periy  eighteen  hours  after  the 
onset  of  an  acute  attack  of  abdominal  pain,  beginning  in  the  lower  part  of 
"the  abdomen,  shortly  followed  by  vomiting  and  collapse.  He  had  pre- 
viously enjoyed  good  health.  Laparotomy  was  performed,  and  a large 

■quantity  of  dark  brown  acid  fluid  without  faecal  odour  was  evacuated  from 
the  peritoneal  cavity.  There  was  much  lymph  on  the  coils  of  intestine. 
Four  hours  later  the  patient  died,  and  at  the  autopsy  there  was  found  in  the 
first  part  of  the  duodenum  on  its  anterior  wall  an  oval  perforating  ulcer* 
•situated  half  an  inch  from  the  pylorus,  and  measuring  half  an  inch  in  its 
longest  diameter.  Its  edges  were  abrupt,  and  there  was  some  slight  thick- 
•ening  of  the  intestinal  wall  around  it.  Immediately  opposite  to  it  on  the 
posterior  wall  there  was  a second  ulcer  similar  to  the  first  in  shape  and  size, 
the  base  of  which  was  formed  by  the  thickened  serous  coat  of  the  bowel. 
■See  ‘ Insp.,’  1892,  No.  238,  Prep.  746,  and  ‘ Path.  Soc.  Trans.,’  vol.  xliv,  p.  84. 

Case  180.  Ulcer  of  the  duodenum;  perforation. — Mr.  Benjamin  Travers 
records  the  case  of  a male,  ®t.  35,  “ of  a strumous  habit,”  but  enjoying 
generally  good  health,  who  was  seized  at  his  dinner  with  an  excruciating  pain 
in  the  abdomen,  which  he  said  was  unlike  any  he  had  ever  felt.  The  prin- 
■cipal  seat  of  his  pain,  which  never  remitted,  was  the  region  of  the  navel, 
and  it  was  described  as  occasionally  shooting  from  this  part  as  from  a centre 
■over  his  whole  body,  especially  affecting  his  neck  and  shoulders.  His 
abdomen  was  tense  and  hard,  and  afterwards  became  extremely  tender,  and 

so  painful  that  he  earnestly  prayed  to  be  relieved  from  his  intolerable 
anguish  by  death.”  He  died  thirteen  hours  from  the  onset  of  the  symptoms, 
and  at  the  autopsy  there  was  recent  peritonitis,  and  the  pelvis  contained  a 
large  quantity  of  fluid  deeply  tinged  with  bile.  About  a finger’s  breadth 
below  the  pylorus  appeared  a circular  foramen,  having  a peritoneal  margin 
of  the  diameter  of  a writing  pen.  It  proved  to  be  the  centre  of  an  irregular 
ulcer  of  the  mucous  coat  including  in  its  extent  two  thirds  of  the  ring  of 
the  pylorus.  There  was  no  other  appearance  of  ulceration  in  the  intestinal 
canal.  See  ‘ Med.-Chir.  Trans.,’  vol.  viii,  p.  232. 

Case  181.  Ulcer  of  the  duodenum ; perforation. — Mr.  B.  Travers  records 
the  case  of  a hairdresser  who  had  occasionally  for  the  seven  years  preceding 
his  death  suffered  sudden  and  very  violent  attacks  of  abdominal  pain,  from 
which  he  had  always  been  speedily  relieved  by  a wine-glassful  of  brand}'. 
On  the  day  of  the  fatal  attack  he  had  endured  the  pain  without  interrup- 
tion to  his  business,  and  in  the  evening  went  to  market  to  buy  fish.  On  his 
return  the  pain  became  intolerable,  and  he  took  the  usual  dose  of  brandy, 
but  did  not  obtain  from  it  the  relief  he  expected.  He  sat  in  a bent  posture, 
with  a sunken  countenance  expressive  of  much  agony.  Now  and  then  he 
vomited.  He  died  in  thirty-six  horn’s  from  the  commencement  of  acute 
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pain,  and  at  the  autopsy  recent  peritonitis  was  found,  and  there  was  a 
circular  aperture  in  the  peritoneum  large  enough  to  admit  a crow’s  quill  at 
the  junction  of  the  duodenum  and  stomach.  It  formed  the  centre  of  an 
ulcer  that  had  destroyed  the  villous  and  muscular  coats  of  the  bowel  to  th& 
extent  of  half  an  inch.  The  margin  of  the  aperture  was  tinged  with  bile, 
but  there  did  not  appear  to  be  any  gastric  or  intestinal  contents  in  the  peri- 
toneal sac.  The  case  is  stated  to  have  occurred  in  the  practice  of  Dr.  Farre* 
See  ‘ Med.-Chir.  Trans.,’  vol.  viii,  p.  234. 

Case  182.  Ulcer  of  the  duodenum  ; perforation. — A female,  set.  30,  had 
long  been  liable  to  pain  in  the  right  hypochondriac  region,  which  afEected. 
her  chiefly  after  meals,  and  was  considerably  increased  by  the  motion  of  her 
body.  She  was  suddenly  seized  with  most  acute  pain  in  that  situation,  which 
was  soon  followed  by  symptoms  of  ileus,  accompanied  with  a feeble  rapid 
pulse  and  appearance  of  extreme  exhaustion.  The  abdomen  became  tense 
and  tympanitic,  and  she  died  upwards  of  100  hours  from  the  onset  of  acute 
symptoms.  At  the  autopsy  the  peritoneum  was  thickly  coated  with  false 
membrane.  At  the  very  commencement  of  the  duodenum,  close  to  the 
pylorus,  there  was  an  ulcer  less  than  half  an  inch  in  diameter,  with  elevated 
edges  and  considerable  thickening  of  the  surrounding  parts.  It  was  so  deep 
in  the  centre  that  it  appeared  to  have  been  bounded  only  by  the  peritoneum 
covering  the  part,  and  this  had  given  way  by  a round  opening  about  one 
sixth  of  an  inch  in  diameter.  “ The  edges  of  the  excavation  itself  had  that 
smooth  and  cicatrised  appearance  which  has  often  been  described  in  similar 
cases.”  See  ‘ Edinburgh  Medical  and  Surgical  Journal,’  vol.  xliv,  p.  78. 

Case  183.  Ulcers  of  the  duodenum  ; perforation. — Louis  L — , set.  17, 
had  long  been  subject  to  epigastric  pain,  and  for  the  last  six  weeks  of  his 
life  had  suffered  from  sickness,  diarrhoea,  anorexia,  and  depression  of  spirits. 
These  symptoms  did  not,  however,  prevent  him  from  eating  a plentiful 
dinner,  three  hours  after  which  he  was  seized  with  abdominal  pain,  at  first 
localised  in  the  region  of  the  stomach,  and  then  becoming  general.  He 
vomited  at  first  the  contents  of  his  stomach,  and  then  bile-stained  mucus, 
and  died  twenty-four  hours  after  the  onset  of  acute  symptoms.  At  the 
autopsy  the  peritoneal  cavity  contained  gas,  and  veiy  foetid  serous  reddish 
fluid,  and  there  was  acute  peritonitis.  The  stomach  was  normal,  but  in  the 
duodenum  very  close  to  the  pylorus  was  a perforating  ulcer,  a third  of  an 
inch  in  diameter,  partly  adherent  to  the  pancreas,  which  was  grey  and  ulce- 
rated. Close  to  the  perforating  ulcer  was  another,  which  was  about  the 
same  size,  but  had  not  perforated.  See  ‘ Lancet,’  1828,  vol.  i,  p.  320. 
(Quoted  from  the  ‘Journal  Universel.’) 

Case  184.  Ulcer  of  the  duodenum ; perforation. — A gentleman  who 
had  always  enjoyed  good  health,  but  for  the  three  days  preceding  his  fatal 
illness  had  suffered  from  slight  uneasiness  in  his  bowels,  for  which  he  took 
a dose  of  castor  oil,  was  seized  whilst  I'iding  with  violent  abdominal  pain  ; he 
dismounted,  and  had  to  lie  down  in  a farm-house.  When  seen  by  Dr.  Stillwell 
he  had  a pulse  of  thirty  per  minute  and  was  much  collapsed.  When  reaction 
set  in,  his  pulse  rose  to  sixty.  His  pain  was  paroxysmal  in  character,  and 
he  only  once  vomited  before  his  death,  which  occuri'ed  eighteen  hours  after 
the  onset  of  acute  symptoms.  At  the  autopsy  gas  and  go.stric  contents  were 
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found  in  the  peritoneal  cavity,  and  there  was  acute  peritonitis.^  In  the  first 
part  of  the  duodenum  and  on  its  anterior  surface  near  to  the  junction  with 
the  pylorus  was  a perforating  ulcer  with  thick  edges,  about  the  size  of  a 
fourpenny -piece.  **The  disease  had  most  probably  been  giadual  in  its 

progress,  and  of  lengthened  duration.  See  Lancet,  1846,  vol.  ii,  p.  67. 

Case  185.  Ulcers  of  the  duodenum  ; perforation. — 0.  W.  M — , a male,  set. 
28,  was  admitted  into  St.  Bartholomew’s  Hospital  under  Dr.  Koupell  suffer- 
ing from  acute  abdominal  pain,  which  continued  until  his  death  on  the  third 
day  from  the  onset  of  symptoms.  At  the  autopsy  the  peritoneal  cavity  was 
found  to  contain  two  pints  of  dirty  yellow  serum,  and  there  was  acute  peri- 
tonitis. Close  to  the  pylorus  were  two  ulcers  in  the  duodenum,  one  adher- 
ing to  the  pancreas,  the  other  opening  into  the  peiitoneum.  The  ulcers  were 
conical  with  rounded-off  edges.  The  rest  of  the  viscera  were  normal,  except 
that  Beyer’s  patches  and  the  solitary  follicles  were  prominent,  and  there  was 
a little  doubtful  ulceration  of  recent  date  in  the  caecum.  See  ‘ Lancet,’  1846, 
vol.  ii,  p.  423. 

Case  186.  Ulcer  of  the  duodenum ; perforation. — S.  W — , set.  37,  a law 
clerk,  was  admitted  into  King’s  College  Hospital  under  the  care  of  Dr.  Beale. 
Has  drunk  freely  of  beer ; has  had  no  serious  illness.  Health  good  up  till 
three  months  before  admisson,  when  he  first  began  to  suffer  from  nausea  and 
sickness  after  meals.  Also  he  was  much  troubled  with  flatulence,  and  about 
the  same  time  had  severe  pain  in  the  right  hypochondrium.  Two  days  ago  he 
was  suddenly  seized  with  pain  in  the  pit  of  the  stomach  of  so  great  severity 
as  to  cause  him  to  shriek  out.  On  admission  he  was  found  to  be  a thin  man 
of  sallow  complexion.  He  complained  of  dull  pain  in  the  right  lumbar  and 
iliac  regions,  and  suffered  from  nausea  and  vomiting  immediately  after  taking 
solid  food.  Bowels  constipated.  Whilst  in  the  hospital  there  was  no  change 
in  the  symptoms,  and  he  was  thought  to  be  suffering  from  hypochondriasis  and 
cin’hosis  of  the  liver.  He  died  very  suddenly  seven  days  after  admission. 
At  the  autopsy  the  left  pleural  cavity  was  found  to  contain  much  fluid.  Over 
the  right  lobe  of  the  liver  and  the  right  half  of  the  peritoneum  was  a firm  tough 
layer  of  lymph.  This  deposit  of  lymph  was  limited  by  the  median  line. 
The  intestines  on  the  right  side  were  in  places  adherent  to  one  another. 
There  were  evidences  of  suppuration  beneath  the  layer  of  lymph  over  the 
liver,  which  seemed  to  have  involved  to  some  extent  the  hepatic  tissue 
itself.  On  the  posterior  wall  of  the  duodenum  close  to  the  pylorus  was  a per- 
foration of  the  size  of  a fourpenny-piece,  with  pale  thickened  margins.  The 
duodenum  was  not  adherent.  The  case  is  reported  by  Dr.  Eevett  C. 
Bowles  in  the  ‘ Medical  Times  and  Gazette,’  1865,  vol.  ii,  p.  196. 

Case  187.  Ulcer  of  the  duodenum  ; perforation ; healed  ulcer. — A man, 
set.  35,  was  admitted  into  the  London  Hospital  under  Sir  Andrew  Clark 
complaining  of  pain  on  the  right  side  of  the  belly.  He  said  that  he  had 
breakfasted  about  eight  o’clock,  and  that  between  nine  and  ten  he  was  seized 
with  pain  which  grew  in  severity  up  to  the  time  of  his  admission.  The 
patient  enjoyed  as  a rule  good  health,  but  for  some  short  time  before  death 
he  had  been  under  treatment  for  some  slight  indigestion  called  “ biliousness.” 
There  was  no  histoiy  of  pain  after  food  or  of  vomiting.  On  admission  he 
complained  of  pain,  the  chief  seat  of  which  was  on  the  right  side  between 
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the  anterior  edge  of  the  liver  and  the  groin.  The  pain  was  not  increased 
either  by  pressure  or  position,  nor  were  the  parts  tender  to  the  touch. 
Opium  was  prescribed,  and  the  patient  was  so  far  relieved  that  he  remained 
during  the  afternoon  and  evening  in  tolerable  comfort,  but  at  midnight 
after  drinking  freely  of  fluid  his  pain  returned,  and  signs  of  general  perito- 
nitis supervened.  Six  hours  later  he  died,  twenty -two  houm  from  the  onset 
of  his  symptoms.  At  the  autopsy  the  peritoneal  cavity  was  found  to  contain 
much  flaky  serum ; the  coils  of  intestine  were  lightly  glued  together  by 
recent  lymph,  and  just  below  the  middle  of  the  liver  the  pancreas  and  the 
first  part  of  the  duodenum  were  bound  together  by  a mass  of  lymph,  some 
of  which  was  old  and  some  recent.  At  one  side  of  this  mass  was  discovered 
a ragged  opening  about  half  an  inch  in  its  greatest  diameter,  which  commu- 
nicated with  the  cavity  of  the  bowel.  When  the  duodenum  was  laid  open, 
the  perforation  was  seen  to  have  occurred  at  one  side  of  the  base  of  an  ulcer 
situated  about  half  an  inch  from  the  pyloric  orifice  of  the  stomach.  The  ulcer 
measured  five  eighths  by  seven  eighths  of  an  inch  in  diameter,  and  had  sharp 
shelving  margins  getting  narrower  towards  the  base,  which  was  formed  by 
peritoneum  thickened  outside  by  layers  of  tolerably  firm  lymph.  One  could 
see  clearly  that  they  had  been  formed  at  different  times.  On  the  opposite 
side  of  the  bowel;  but  a little  further  down,  there  was  noticed  a shallow,  cir- 
cular depression  about  a quarter  of  an  inch  in  diameter,  with  rounded 
margins  and  a smooth  whitish  base  composed  of  fibroid  tissue,  and  clothed 
with  a single  layer  of  flattened  cells.  It  resembled,  and  probably  was,  the 
cicatrix  of  an  ulcer.  There  were  several  minute  erosions  in  the  pyloric  half 
of  the  stomach.  No  disease  was  discovered  elsewhere.  See  ‘British  Medical 
Journal,’  1867,  vol.  i,  p.  661,  “ Cases  of  Duodenal  Perforation,”  by  Sir 
Andrew  Clark. 

Case  188.  Ulcers  of  the  duodenum  ; perforation. — A potman,  set.  37,  who 
was  said  to  have  previously  enjoyed  good  health,  was  suddenly  seized  with 
acute  abdominal  pain,  and  seventeen  hours  later  died  with  symptoms  of 
peritonitis  and  collapse.  At  the  autopsy  there  was  in  the  fli’st  part  of  the 
duodenum  immediately  beyond  the  pylorus,  and  on  its  anterior  aspect,  a per- 
foration three  lines  in  diameter.  The  size  of  the  ulcer  as  seen  from  the 
mucous  surface  was  considerably  larger  than  that  of  the  perforation.  In  the 
neighbourhood  of  this  ulcer  were  a few  other  very  small  and  very  superficial 
ulcers.  The  liver  was  extremely  cirrhotic ; the  stomach  and  the  rest  of  the 
alimentary  canal  were  normal.  See  ‘ Path.  Soc.  Trans.,’  vol.  ix,  p.  197. 

Case  189.  Ulcer  of  the  duodenum  ; perforation. — Dr.  Eobinson  reports 
the  case  of  E.  H — , a band-sergeant,  aet.  38,  who  was  suddenly  seized  some 
hours  after  playing  a game  of  racquets  with  abdominal  pain  and  collapse. 
He  died  eighteen  hours  after  the  attack,  and  at  no  time  during  his  fatal 
illness  did  he  suffer  from  vomiting.  He  had  been  known  to  complain  occasion- 
ally of  pain  in  the  stomach,  which  was  aggravated  by  unusual  exertion,  and 
“ when  laughing  violently  he  had  been  observed  to  place  his  hand  to  the  light 
side  of  the  epigastrium.”  At  the  autopsy  there  was  general  peritonitis,  and  a 
perforation  large  enough  to  admit  a crow  quill  was  found  at  the  middle  of  the 
duodenum.  On  the  mucous  surface  the  ulcer  was  as  big  as  a fourpenny-piece. 
See  ‘ Path.  Soc.  Trans.,'  vol.  xix,  p.  236. 
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Case  190.  Ferforating  ulcer  of  the  duodenum  ; sarcoma  of  the  retro-peri- 
toneal glands. — Dr.  Bristowe  records  the  case  of  a man,  set.  63,  who  was 
admitted  into  St.  Thomas’s  Hospital  for  occasional  hemoptysis.  He  became 
gradually  weaker  and  thinner,  and  died  rather  suddenly  with  symptoms  of 
peritonitis  six  weeks  after  admission.  At  the  autopsy^the  mediastinal  glands 
and  the  left  lung  were  affected  with  “ encephaloid  cancer.”  The  retro-peri- 
toneal glands  were  infiltrated  with  a similar  growth,  and  one  of  them,  situated 
just  beyond  the  pylorus,  was  as  large  as  a pigeon’s  egg.  In  did  not  appa- 
rently invade  the  duodenum,  but  corresponding  to  it  when  the  bowel  was 
opened  was  seen  an  ulcer  about  the  size  of  a sixpenny-piece,  with  little 
or  no  thickening  of  its  floor  or  edges,  and  at  the  upper  part  of  this  ulcer  there 
was  a perforation,  which  had  led  to  the  fatal  peritonitis.  “ It  seems  possible 
that  the  ulcer  may  have  originated  in  some  impairment  of  the  nutrition  of 
the  part  due  to  the  influence  of  the  growth.”  See  ‘ Path.  Soc.  Trans., 
vol.  xxi,  p.  355. 

Case  191.  Ulcer  of  the  duodenum;  perforation. — W.  C — , mt.  56,  a 
bootmaker,  was  admitted  into  the  West  London  Hospital  under  the  care  of 
Dr.  Rogers  suffering  with  severe  abdominal  pain,  most  acute  in  the  epigastric 
region.  He  had  felt  this  pain,  which  had  been  accompanied  with  the 
occasional  vomiting  of  dark-coloured  fluid,  for  about  a fortnight.  He 
continued,  however,  to  work  at  his  trade,  but  scarcely  dared  to  touch  his 
meals.  On  the  day  of  admission  he  was  suddenly  seized  in  the  street  with 
severe  spasm  across  the  stomach,  and  fell  to  the  ground.  He  was  brought 
to  the  hospital  by  the  police,  and  as  he  was  being  canied  in  he  vomited  a 
large  quantity  of  dark  coffee-ground  material.  The  epigastric  pain  was 
increased  by  the  least  pressure.  He  was  ordered  morphine,  and  was  easier 
for  the  first  night,  though  the  vomiting  continued.  The  next  night  he  was 
in  great  pain,  the  pain  being  chiefly  referred  to  the  region  of  the  csecum. 
Vomiting  persisted,  and  early  the  next  morning  the  patient  died.  At  the 
autopsy  there  was  recent  lymph  on  the  stomach  and  the  coils  of  small 
intestine,  and  a quantity  of  most  offensive  puriform  yellow  matter  was 
collected  in  a cyst  formed  in  the  layera  of  the  great  omentum.  At  the  very 
commencement  of  the  duodenum  on  its  anterior  surface  was  a perforating 
ulcer  about  the  size  of  a pea,  with  clean-cut  edges  which  were  not  thickened, 
but  levelled  off  from  within  outwards.  Reported  by  Mr.  Harrison  in  the 
‘ Lancet,’  1871,  vol.  ii,  p.  159. 

Case  192.  Ulcer  of  the  duodenum;  pe:)f oration  from  fall. — John  H — , 
aet.  34,  was  admitted  into  the  London  Hospital  under  Mr.  Hutchinson,  when 
he  stated  that  in  attempting  to  jump  off  a step  four  feet  high  his  foot 
caught  on  the  edge,  and  he  fell  flat  upon  the  stone  pavement.  He  did 
not  feel  very  much  the  worse  for  the  fall  at  the  time,  and  he  was  able  to 
carry  some  sacks  of  coal  without  much  distress.  No  history  of  previous 
bad  health  was  obtained,  and  he  had  been  doing  laborious  work  up  to  the 
time  of  the  accident.  He  was  admitted  into  the  hospital  twenty-four 
hours  after  the  fall,  and  he  then  complained  of  great  pain  in  the  abdomen, 
which  was  distended,  tympanitic,  and  very  tender  on  pressure.  His  pulse 
was  very  small  and  weak,  and  his  expression  anxious.  He  vomited  after 
the  accident,  the  vomit  consisting  of  the  food  he  had  taken.  Temp.  101°. 
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Death  occurred  about  six  hours  after  admission.  At  the  post-mortem  acute- 
peritonitis  was  found,  and  there  was  a small  hole  in  the  duodenum  admitting- 
the  tip  of  a finger.  When  the  duodenum  was  slit  up,  it  was  seen  to  be  a 
circular  ulcer  with  rounded  edges,  looking  almost  as  if  it  had  been  punched 
out.  Probably  the  ulcer  had  very  nearly  eaten  its  way  through  the- 
intestine,  and  the  fall,  though  not  a violent  one,  was  sufficient  to  cause 
perforation.  The  other  organs  were  fairly  healthy.  There  was  no  other 
ulceration  either  in  the  stomach  or  intestines.  See  ‘ Lancet,’  1875,  vol.  i,. 
p.  857. 

Case  193.  Ulcer  of  the  duodenum;  perforation  from  straining. — Aman^ 
set.  61,  first  consulted  his  doctor  for  pain  in  the  epigastrium.  He  stated' 
that  he  had  always  had  good  health,  never  knowing  a day’s  illness,  and  this 
statement  was  confirmed  by  his  wife,  except  that  for  the  last  two  years  she- 
said  he  had  occasionally  complained  of  wind  in  the  stomach,  a symptom 
which  was  always  relieved  by  hot  brandy  and  water.  On  the  next  day  the- 
pain  was  woi-se,  and  he  was  ordered  to  go  to  bed.  In  the  evening  of  the 
same  day,  after  straining  at  stool,  he  felt  faint,  perspired  profusely,  and  in 
a quarter  of  an  hour  died.  At  the  autopsy  the  peritoneal  cavity  was  found 
much  distended  -with  foetid  gas,  and  contained  bile  and  faecal  matter.  The- 
peritoneum  was  healthy  throughout.  In  the  first  portion  of  the  duodenum 
there  was  a large  old  ulcer  about  the  size  of  a sixpence  which  had  perforated 
the  bowel  and  opened  into  the  peritoneal  cavity.  Its  edges  were  thickened,, 
and  its  base  formed  by  the  torn  serous  investment  of  the  intestine., 
Mr.  Spitta,  who  records  the  case,  is  of  opinion  that  the  perforation  took 
place  whilst  he  was  straining  at  stool,  and  the  absence  of  peritonitis  goes 
far  to  support  this  opinion.  See  ‘ Brit.  Med.  Journ.,’  1875,  vol.  ii,  p.  422. 

Case  194.  Ulcer  of  the  duodenum  ; perforation. — A male,  aet.  20,  had 
sufEered  for  several  weeks  from  pain  about  two  hours  after  taking  food. 
Soon  after  a meal  he  was  seized  with  acute  abdominal  pain,  and  died  in 
foui-teen  hours.  At  the  autopsy  a small  oval  ulcer  with  overhanging  edges 
was  found  on  the  anterior  wall  of  the  duodenum  one  inch  below  the 
pylorus.  In  its  base  there  was  a pei-foration  with  clean-cut  edges.  The 
cause  of  death  was  acute  peritonitis.  See  ‘ Path.  Soc.  Trans.,’  vol.  xxxi, 

p.  108. 

Case  195.  Ulcers  of  the  duodenum  and  stomach  ; perforation. — 31.  A — ,. 
a widow,  aet.  56,  general  servant,  was  admitted  into  the  Royal  United 
Hospital,  Bath,  under  the  care  of  Dr.  Fox,  in  a condition  of  collapse  with 
signs  of  peritonitis.  Two  hour's  later  she  died.  She  stated  that  she  had  an 
attack  of  vomiting  of  blood  between  three  and  four  years  ago,  but  had  had 
no  other  illness,  and  had  enjoyed  good  health  until  two  months  ago  ; she  then 
began  to  suffer  from  epigastric  pain,  at  first  only  on  taking  food,  but  soon 
becoming  constant,  tormenting  her  day  and  night.  It  was,  however,  still 
aggravated  by  taking  her  meals.  Within  a week  or  two  she  began  to  vomit; 
The  vomiting  did  not  appear  to  be  inffuenced  by  tbe  ingestion  of  food,  not 
uncommonly  occurring  at  night,  and  she  wotrld  vomit  large  quantities  two 
or  three  times  a week.  After  an  attack  of  vomiting  the  pain  would  cease 
for  a few  minutes.  For  the  last  month  the  vomiting  had  recurred  more 
frequently,  latterly  two  or  three  times  every  day,  a much  smaller  quantity 
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being  ejected  at  each  attack  ; and  for  the  last  fortnight  the  vomit  had  been, 
black  and,  she  thought,  had  contained  blood.  For  three  days  before  her  admis- 
sion she  had  kept  her  bed.  At  the  post-mortem  examination  intense  peritonitis, 
was  found,  with  false  membrane,  puro-lymph,  and  chyme  in  the  peritoneal 
cavity.  In  the  fii-st  part  of  the  duodenum  just  beyond  the  pylorus  were  two. 
ulcers,  one  as  big  as  a half-crown  with  slightly  thickened  edges  sloping  to. 
the  base,  the  other,  in  the  upper  wall  of  the  bowel,  as  big  as  a sixpence,, 
clean  and  punched-out  in  appearance,  but  with  no  thickening  around.  The 
base  was  perforated,  permitting  a free  escape  to  the  contents  of  the  bowel.. 
There  was  also  a cleanly  punched-out  ulcer  in  the  lesser  curvature  of  the- 
stomach  nearer  the  oesophagus  than  the  pylorus,  and  extending  as  deeply  as 
the  muscular  coat.  There  was  no  other  morhid  appearance  throughout  the 
alimentary  canal.  The  vessels  appeared  healthy,  but  the  aorta  was  very 
atheromatous.  There  was  no  hlood  in  the  intestine.  Eeported  by  Mr.  E.  J., 
Cave  in  the  ‘ Lancet,’  1886,  vol.  i,  p.  250. 

Case  196.  Ulcer  of  the  duodenum;  perforation. — H.  H — , set.  45,  a 
housemaid,  single,  was  admitted  into  the  Royal  United  Hospital,  Bath,  under 
the  care  of  Dr.  Fox.  When  admitted  she  was  in  a condition  of  collapsfr 
with  well-marked  signs  of  peritonitis.  The  abdomen  was  moderately  and 
evenly  distended,  and  everywhere  tender,  but  the  tenderness  was  espe- 
cially marked  in  the  right  hypochondriac  region.  She  died  in  the  afternoon 
of  the  same  day,  not  having  vomited  during  the  few  hours  she  was  in  the- 
hospital.  The  history  of  the  case  was  that  she  had  always  enjoyed  good 
health  until  a week  of  her  admission,  when  she  began  to  complain  of  general 
malaise  and  of  pain  in  her  abdomen.  On  the  evening  of  the  second  day 
before  her  admission  to  the  hospital  she  attended  a meeting  of  the  Salvation 
Army,  was  there  taken  suddenly  ill,  and  had  to  be  carried  home.  The 
next  morning  she  began  to  vomit,  and  for  the  twenty-four  hours  previous  to- 
her  admission  the  vomiting  is  said  to  have  been  almost  incessant.  At  the 
autopsy  general  peritonitis  was  found,  and  the  peritoneal  cavity  contained  a 
quantity  of  thin  brownish  fluid.  There  was  a round  perforation  in  the- 
anterior  wall  of  the  first  part  of  the  duodenum,  the  perforation  involving 
the  whole  base  of  a small  ulcer  situated  about  half  an  inch  from  the  pylorus. 
The  edges  were  shai-ply  cut,  and  sloping,  so  that  whilst  the  inner  surface  was 
as  large  as  a foui’penny-piece,  the  perforated  base  was  smaller,  the  ulcer  being 
funnel-shaped.  The  rest  of  the  alimentai-y  canal  was  healthy ; there  was  no 
other  ulcer,  and  the  vessels  appeared  quite  noimal.  There  was  slight 
atheroma  of  the  aorta.  The  other  viscera  were  normal.  Reported  by  Mr. 
E.  J.  Cave  in  the  ‘ Lancet,’  1886,  vol.  i,  p.  250. 

Case  197.  Ulcer  of  the  duodenum ; perforation.  — Dr.  Bradbury  brought 
before  the  Cambridge  Medical  Society  the  case  of  a servant  girl,  £et.  20,  who 
died  a few  hours  after  admission  to  Addenbrooke’s  Hospital.  The  previous 
history  showed  symptoms  of  anamia,  and,  a week  before  death,  pain  after 
food.  There  was  vomiting  on  the  morning  of  admission,  and  constipation, 
for  which  castor-oil  had  been  taken.  Symptoms  of  perforation  occurred  in 
the  night,  and  she  died  in  the  early  morning.  The  necropsy  revealed  a 
typical  punched-out  ulcer  on  the  anterior  surface  of  the  duodenum,  half  an 
inch  from  the  pylorus.  See  ‘ Lancet,’  1888,  vol.  ii,  p.  1182. 
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Case  198.  Ulcer  of  the  duodenum  ; perforation  ; laparotomy. — A male, 
mt.  28,  was  admitted  into  the  Great  Northern  Central  Hospital  under  the 
care  of  Mr.  Lockwood,  in  1888,  with  the  following  history.  He  had  always 
•enjoyed  good  health  until  four  days  before  admission,  when  whilst  drinking 
a cup  of  tea  he  was  suddenly  seized  with  a violent  pain  in  the  left  side. 
This  was  thought  to  be  an  attack  of  colic,  but  the  next  day  the  patient  was 
■sick,  and  constipated.  These  symptoms  continued,  and  the  abdomen  became 
distended  and  tympanitic.  Towards  the  end  of  the  second  day  the  vomit 
became  green,  and  afterwards  stercoraceous.  There  was  never  any  blood 
■either  in  the  vomit  or  motions.  With  a view  of  clearing  up  the  question  of 
mechanical  obstruction  the  abdomen  was  opened  by  an  incision  along  the 
linea  alba  to  the  left  of  the  umbilicus.  This  gave  exit  to  a quantity  of  foul- 
smelling gas,  and  there  was  general  punilent  peritonitis,  the  pelvis  being 
almost  full  of  pus.  No  perforation  was  discovered.  The  patient  died  seven 
hours  after  the  operation,  and  at  the  autopsy  there  was  a small  oblong 
aperture  on  the  front  surface  of  the  duodenum  which  gave  exit  to  the 
duodenal  contents.  The  margins  of  this  aperture  were  clean  cut,  and  the 
mucous  membrane  in  its  vicinity  was  thin  and  congested.  The  case  is  re- 
ported by  Mr.  Lockwood  in  the  ‘ Medical  Society’s  Transactions,’  vol.  xv,  p.  91, 

Case  199.  Ulcer  of  the  duodenum;  perforation  ; laparotomy. — A male, 
•set.  41,  was  admitted  into  the  Great  Northern  Central  Hospital  under  the 
care  of  Mr.  Lockwood  with  signs  of  acute  peritonitis.  Fearing  lest  a 
mechanical  obstruction  might  have  been  overlooked,  Mr.  Lockwood  made  an 
■exploratory  laparotomy,  but  no  obstruction  was  discovered.  The  patient  died 
ten  hours  after  the  operation,  and  at  the  autopsy  an  ulcer  was  found  by  Dr. 
Galloway  at  the  hinder  part  of  the  duodenum  about  an  inch  from  the  pylonis. 
It  was  about  half  an  inch  in  diameter  where  it  opened  into  the  bowel,  but 
smaller  towards  the  peritoneum.  The  patient  seems  to  have  been  a healthy 
man,  except  that  a year  before  his  admission  he  had  an  attack  of  abdominal 
pain  accompanied  by  constipation,  and  he  suffered  slightly  from  indigestion. 
His  fatal  illness  began  suddenly.  Whilst  at  work  he  was  seized  with  a 
violent  pain  in  the  abdomen,  followed  by  complete  constipation  and  vomiting. 
The  vomit  became  stercoraceous.  There  was  never  any  evidence  of  blood  in 
the  vomit  or  motions.  The  case  is  recorded  by  Mr.  Lockwood  in  the  ‘ Tran- 
actions  of  the  Medical  Society,’  vol.  xvi,  p.  93. 

Case  200.  Ulcer  of  the  duodenum;  perforation. — Brigade-Surgeon 
Myers  records  the  case  of  a man,  mt.  27,  a private  in  the  Grenadier  Guards, 
who  having  previously  enjoyed  good  health  was  suddenly  seized  with  acute 
abdominal  pain,  and  died  about  thirty-two  hours  after  the  onset  of  symptoms. 
At  the  autopsy  there  was  general  peritonitis  with  much  lymph,  and  a per- 
forating ulcer  was  found  on  the  anterior  surface  of  the  duodenum  imme- 
diately beyond  the  pylorus.  See  ‘ Path.  Soc.  Trans.,’  vol.  xli,  p.  101. 

Case  201.  Ulcer  of  the  duodenum  ; perforation. — Dr.  IMontague  Murray 
records  the  case  of  a man,  a3t.  42,  who  after  a heavy  dinner  was  seized  with 
acute  abdominal  pain  and  collapse,  and  died  on  the  following  day.  At  the 
autopsy  there  was  early  peritonitis,  and  an  ulcer  with  thick  hard  walls 
a quarter  of  an  inch  deep,  and  one  third  of  an  inch  in  diameter,  was 
found  upon  the  anterior  sui'face  of  the  duodenum,  half  an  inch  below  the 
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pyloric  valve.  In  the  base  of  the  ulcer  was  a slit-like  perforation.  See- 
‘ Path.  Soc.  Trans.,’  vol.  xli,  p.  104. 

Case  202.  Ulcer  of  the  duodenum  ; perforation. — Dr.  Montague  Murray 
records  the  case  of  a man,  mt.  28,  who  whilst  in  good  health  was  suddenly 
seized  with  severe  abdominal  pain,  and  died  six  days  afterwards  from  acute 
peritonitis.  At  the  autopsy  an  ulcer  three  eighths  of  an  inch  in  diameter, 
having  all  the  characters  of  an  acute  gastric  ulcer,  was  found  on  the  anterior 
wall  of  the  duodenum,  half  an  inch  below  the  pyloric  valve.  See  ‘ Path. 
Soc.  Trans.,’  vol.  xli,  p.  104. 

Case  203.  Ulcer  of  the  duodenum ; perforation. — E.  J — , set.  25,  a 
manned  woman  with  one  child,  had  always  had  very  good  health  with  the 
exception  of  slight  attacks  of  indigestion,  about  which,  however,  she  had 
never  had  medical  advice.  On  May  16th,  1890,  after  tea  consisting  chiefly 
of  new  bread  and  butter,  she  had  an  attack  of  severe  abdominal  pain,  and 
felt  sick ; but  the  attack  passed  off  in  a little  time,  and  she  continued  to 
experience  no  more  than  a slight  discomfort  after  food.  On  the  19th,  after 
tea,  the  pain  became  very  severe,  and  she  vomited  some  food,  and  finally 
bilious  matter.  There  was  no  blood  in  the  vomit.  On  the  20th  at  10  a.m. 
she  had  signs  of  general  peritonitis,  the  abdomen  being  much  distended  and 
the  liver  dulness  hardly  recognisable.  Sbe  died  at  5 p.m.,  and  at  the  autopsy 
the  abdominal  cavity  was  found  to  contain  much  offensive  gas,  and  the 
intestines  were  matted  together  by  pumlent  lymph.  The  stomach  was 
healthy,  but  on  the  anterior  wall  of  the  duodenum  about  a third  of  an  inch 
from  the  pylorus  was  a perforation  the  size  of  a split  pea  with  clean-cut 
edges.  The  ulcer  on  the  inside  was  nearly  twice  the  size.  Eecorded  by  Mr. 
Jollye,  of  Alresford,  in  tbe  ‘ British  Medical  Journal,’  1892,  vol.  i,  p.  68. 

Case  204.  Ulcer  of  the  duodenum ; perforation ; anhylostoma. — A 
Mohammedan  soldier,  set.  24,  was  admitted  to  hospital  with  signs  of  acute 
peritonitis,  and  collapse.  He  died  thirty-six  hours  after  his  admission,  and 
at  the  autopsy  there  was  discovered  on  the  lower  surface  of  the  duodenum  a 
small  circular  perforation,  and  there  was  slight  ecchymosis  of  the  mucous 
membrane  in  the  neighbourhood  of  the  ulcer.  Dr.  Chaytor  W.  White,  who 
records  the  case,  says,  “ Since  the  occurrence  of  the  above  I find  on  inquiry 
natives  of  India  do  suffer  frequently  from  duodenal  ulceration  from  some 
unaccountable  cause.  In  one  instance  quoted,  in  which  the  duodenum  was 
found  to  be  infested  by  tbe  Bochmius  duodenalis,  the  mucous  membrane  was 
ecchymosed,  there  were  numerous  haemorrhages,  and  perforating  ulcer  had 
caused  death.”  See  ‘ British  Medical  Journal,’  1892,  vol.  i,  p.  1359. 

Case  205.  Ulcer  of  the  stomach  and  duodenum  ; perforation. Male, 

aet.  51.  Punched-out  ulcer  about  the  size  of  a sixpence  ; it  implicates  partly 
the  stomach  and  partly  the  duodenum  ; the  duodenal  tissue  close  to  ulcer  is 
thickened ; perforation,  and  peritonitis.  See  ‘ Westminster  Hosp  Eeus  ’ 
1893,  p.  217. 

Case  206.  Ulcer  of  the  duodenum  ; perforation.— Ma\e,  mt.  36.  Circular, 
punched-out,  completely  perforating  ulcer  of  the  duodenum,  measuring  from' 
one  third  to  one  quai-ter  of  an  inch  in  diameter.  The  tissue  around  irmuch 
thickened.  No  peritonitis.  Death  from  shock  and  collapse.  See  ‘ West- 
minster Hosp.  Eeps.,’  1893,  p.  249. 
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Case  207.  Ulcer  of  the  duodenvm  ; 'perforation. — A young  man,  who 
died  fourteen  hours  after  the  onset  of  symptoms,  having  previously  suffered 
from  dyspepsia.  At  the  autopsy  a perforating  ulcer  was  found  in  the 
duodenum  close  to  the  pylorus.  Mus.  St.  Bartholomew’s  Hosp.,  Prep.  1965. 

Case  208.  Ulcer  of  the  duodenum  ; perforation. — A male,  set.  22,  who 
was  thought  to  be  suffering  from  strangulated  hernia,  and  died  twenty-four 
bours  after  the  onset  of  symptoms.  He  had  been  troubled  with  dyspepsia  for 
‘four  months.  At  the  autopsy  a perforating  ulcer  was  found  in  the  duodenum 
half  an  inch  from  the  pylorus.  Mus.  St.  Bartholomew’s  Hosp.,  Prep.  1966. 

Case  209.  Ulcer  of  the  duodenum  ; haemorrhage ; perforation. — The 
museum  of  St.  Bartholomew’s  Hospital  contains  a preparation,  presented  by 
Mr.  Eve,  of  a large  duodenal  ulcer  situated  just  outside  the  pylorus  on  the 
lower  and  anterior  surface  of  the  bowel.  The  base,  which  is  larger  than  the 
orifice,  is  formed  almost  entirely  by  pancreas,  which  is  dense  and  fibrous, 
and  at  the  lower  and  anterior  part  of  the  ulcer  in  front  of  the  pancreas  is 
the  perforation  which  caused  death.  The  patient  was  a male,  aet.  56,  who 
for  two  or  three  years  before  his  death  suffered,  at  first  occasionally  and  then 
almost  continuously,  from  pain  to  the  right  of  the  epigastrium  aboutT  two 
hours  after  a full  meal.  Shortly  before  death  he  had  several  severe  attacks 
of  melsena  and  occasional  vomiting,  the  vomit  containing  sarcina^."  See 
Prep.  1967. 

Case  210.  Ulcer  of  the  duodenum  ; perforation. — The  mnseum  of  the 
Koyal  College  of  Surgeons  of  Edinburgh  contains  a preparation  of  a dno- 
denum  in  the  first  part  of  which  is  a perforating  ulcer.  The  patient  was 
a male,  aet.  23,  who  died  twenty-fonr  hours  from  the  onset  of  symptoms. 
Prep.  1531.  , < 

See  also  Cases  74,  78,  80,  81,  107,  125,  126,  128,  130,  138,  139,  l|8,  155, 
156,  157,  161,  162,  163.  ^ 

Perforating  Ulcers  leading  to  Localised  Abscesses,  &c. 

Case  211.  Ulcer  of  the  duodenum  perforating  the  bowel  and  leading  to 
retro-peritoneal  abscesses  opened  in  iliac  fossae. — George  D — , aet.  32,  was  ad- 
mitted nnder  Dr.  Goodhart  for  painful  swelling  of  the  abdomen 'trith  pyrexia. 
Five  weeks  before  admission  he  was  seized  with  sudden  severe  abdominal 
pain  and  vomiting,  three  days  after  which  he  had  an  attack  of  pleurisy  on 
the  right  side . On  admission  the  abdominal  wall  was  stretched  and  shiny, 
and  there  was  marked  fnlness  in  the  flanks.  No  ascites  could  be  made  out. 
When  he  had  been  in  the  hospital  for  four  days,  an  incision  was  made  in  the 
right  iliac  region,  and  eight  ounces  of  pns  evacuated.  Ten  days  later  a 
second  abscess  was  opened  above  the  left  groin.  Eventually  two  more 
incisions  were  made,  one  in  each  loin,  and  from  all  four  openings  pus 
continued  to  drain  nntil  his  death,  six  months  after  the  onset  of  his  illness. 
At  the  antopsy  the  abdominal  viscera  were  found  to  be  firmly  matted 
together  by  old  adhesions,  and  there  were  several  collections  of  pus  in  the 
pelvis  behind  the  peritonenm.  In  the  duodenum  immediately  below  the 
pylorus  there  was  upon  the  posterior  wall  a thick-edged  perforating  ulcer 
half  an  inch  in  diameter.  See  ‘ Insp.,’  1889,  No.  121. 

Case  212.  Perforating  idcer  of  the  duodenum  opening  e,vternally; 
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phthisis.— Maxy  A.  W— , set.  39,  was  admitted  into  the  Worcester  Dispen- 
sary on  March  6th,  1828,  under  the  care  of  Dr.  Streeton.  She  was  then 
suffering  with  great  pain  and  tenderness  in  the  epigastrium  and  right 
hypochondrium.  She  had  also  a cough  with  muco-purulent  expectoration, 
and  there  was  a hard  painful  tumour  on  the  hack  just  below  the  angle  of  the 
right  scapula.  She  was  said  to  have  enjoyed  pretty  good  health  till  about 
four  years  previously,  when  she  had  severe  pain  in  the  right  side,  for  which 
*she  was  under  treatment  live  months,  being  relieved  but  never  entirely 
•cured.  Shortly  after  her  admission  the  tumour  mentioned  above  broke,  and 
discharged  purulent  matter,  and  for  some  time  afterwards  she  appeared  to 
improve,  though  a sinus  remained.  At  the  end  of  J une  a second  swelling, 
•situated  in  the  seventh  intercostal  space  about  an  inch  and  a half  anterior  to 
the  angle  of  the  ribs,  opened  and  discharged  pus  and  blood.  In  the  first 
week  of  July  the  gastric  contents  began  to  pass  through  this  fistula  almost 
immediately  after  fiuid  had  been  swallowed.  Milk  escaped  in  a curdled 
•condition  five  minutes  after  it  had  been  ingested.  The  patient  died  at  the 
end  of  the  month,  and  at  the  autopsy  strong  adhesions  were  found  between 
the  right  lung  and  the  thorax,  and  between  the  lung  and  the  upper  surface 
of  the  liver,  the  diaphragm  being  lost  in  a mass  of  “ fibro-cartilaginous  ” 
tissue.  There  was  extensive  phthisis.  In  consequence  of  the  above- 
mentioned  adhesions  the  stomach  and  duodenum  were  so  much  displaced 
that  the  pyloric  end  of  the  stomach  passed  upwards  between  the  right  and 
left  lobes  of  the  liver,  the  pylorus  being  attached  to  the  upper  surface  of  the 
liver  and  the  cartilages  of  the  eighth  and  ninth  ribs  on  the  right  side.  The 
duodenum  passed  with  a sharp  bend  downwards,  also  between  the  two  lobes 
•of  tbe  liver,  being  much  constricted  thereby,  and  presented  just  at  the  bend 
a perforation  which  communicated  with  the  second  of  the  sinuses  mentioned 
above  by  a track  behind  the  ribs  two  and  a half  inches  in  length.  The 
sinus  lay  in  the  tough  fibrous  tissue  which  connected  the  liver  with  the 
chest-wall.  The  first  sinus  appears  to  have  communicated  with  the  cavity 
of  the  thorax,  though  it  is  said  that  “ there  was  no  appearance  of  disease  on 
the  pleura  pulmonalis  corresponding  -with  the  opening.”  The  eighth  rib 
was  carious,  and  the  abscess  may  have  been  due  to  the  gravitation  of  pus 
downwards.  See  ‘ The  London  Medical  Gazette,’  vol.  iii,  p.  43. 

Case  213.  Olcer  of  the  duodenum  perforating  and  producing  intra- 
peritoneal  abscess  ; caseous  glands. — B.  C — , a female  set.  60,  who  had 
suffered  from  chronic  bronchitis,  whilst  in  her  usual  state  of  health  suddenlv 
became  faint,  and  died  in  half  an  hour.  At  the  autopsy  there  was  general 
peritonitis,  and  a considerable  quantity  of  lymph  on  the  surface  of  the 
intestines ; there  was  also  a large  irregular  cavity  situated  between  the  liver, 
stomach,  and  duodenum,  and  elsewhere  circumscribed  by  adhesions  between 
the  viscera.  It  contained  pus,  and  communicated  with  the  duodenum  by  an 
opening  in  the  base  of  a small  ulcer.  There  was  the  scar  of  a second  ulcer 
in  the  duodenum.  The  mediastinal  glands  were  caseous,  and  the  middle  part 
of  the  oesophagus  was  dilated.  See  ‘ Path.  Soc.  Trans.,’  vol.  x,  p.  140. 

Case  214.  Ulcer  of  the  duodenum  perforating  the  hoivcl  and  producing 
intra-peritoneal  abscess. — Hannah  A — , set.  48,  was  seized  whilst  eating  her 
luncheon  on  May  2nd  with  a sudden  violent  pain  in  the  epigastrium,  cramp- 
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like  in  character,  which  lasted  with  intense  severity  for  a quarter  of  an  hour» 
during  which  period  she  felt  sick,  but  did  not  actually  vomit.  Previous  to  this 
attack  she  had  always  enjoyed  good  health,  and  had  never  been  troubled 
with  pain  or  discomfort  after  food,  and  her  digestion  was  always  good.  She 
was  put  to  bed,  and  on  the  8th  or  10th  diarrhoea  set  in.  During  this  time, 
though  she  vomited  occasionally,  she  could  take  food  without  any  increase  of 
pain.  The  diarrhsea  persisted  till  her  admission  to  the  hospital  on  June  2nd. 
She  was  then  thin  and  ansemic.  She  usually  lay  on  her  back  or  left  side,  as 
it  was  painful  to  her  to  lie  on  her  right  side.  Her  temperature  was  almost 
normal.  The  liver  was  large,  and  there  was  something  in  the  region  of  the 
umbilicus  which  it  was  thought  might  be  a tumour  of  some  kind.  On  J une 
3rd  she  passed  about  six  ounces  of  blood  with  a stool.  She  took  her  food 
well  without  pain  or  discomfori.  On  the  next  day  she  passed  about  the 
same  quantity  of  blood,  and  on  the  5th  she  again  passed  about  six  ounces  of 
blood,  and  the  next  day  she  died.  At  the  autopsy  an  abscess  was  found 
situated  between  the  greatly  enlarged  liver,  the  anterior  abdominal  wall,  and 
the  surrounding  coils  of  intestine.  This  abscess  communicated  with  the 
transverse  colon  and  the  duodenum.  The  aperture  in  the  colon  was  close  to  the 
hepatic  flexure,  was  only  large  enough  to  admit  a small  probe,  and  was  appa- 
rently of  recent  origin.  That  in  the  duodenum  was  upon  its  posterior  wall, 
was  circular,  and  was  as  large  as  a sixpenny  piece,  with  smooth  edges.  The 
mucous  membrane  of  the  duodenum  was  much  injected  in  the  neighbourhood. 
At  the  middle  of  the  lesser  curvature  of  the  stomach  was  a deep  ulcer  of 
the  diameter  of  a crown  piece  with  smooth,  thickened,  overhanging  edges, 
and  with  a smooth  floor  formed  by  the  liver.  Dr.  West,  who  records  the 
case,  remarks  that  the  sudden  illness  of  the  patient  is  probably  to  be  explained 
by  the  rupture  of  the  duodenal  ulcer  and  the  consequent  formation  of  the 
abscess.  This  abscess  subsequently  hurst  by  the  second  aperture  into  the 
colon,  and  this  rupture  probably  explains  the  occun'ence  of  blood  in  the 
stools  during  the  last  few  days  of  life.  Neither  of  the  ulcers  were  malig- 
nant. See  ‘ Clin.  Soc.  Trans.,’  vol.  xix,  p.  113. 

Ulcers  Causing  Intestinal  Ohstruction. 

Case  215.  Contracting  ulcer  of  the  duodenum  ; hypertrophy  and  dila- 
tation of  the  stomach.— 3 ohn  E— , set.  55,  was  admitted  under  Dr.  Fagge 
in  a semi-comatose  condition  following  upon  convulsions,  and  shortly  after- 
wards died.  Eight  months  before  admission  he  began  to  suffer  from  vomiting 
after  meals.  He  usually  felt  pain  about  an  hour  after  he  had  taken  food,  and 
his  pain  was  relieved  by  vomiting.  He  vomited  one  or  two  hours  after  the 
pain  came  on.  At  the  autopsy  he  was  found  to  have  internal  hydrocephalus, 
the  kidneys  being  healthy.  The  stomach  was  dilated  and  hypertrophied,  red- 
dened as  to  its  mucous  membrane,  and  thickly  coated  with  mucus.  The  pylo- 
rus measured  two  inches  in  internal  circumference.  An  inch  and  a half  beyond 
the  pyloric  ring  the  duodenum  contained  an  ulcer  with  a hard  base,  resting 
on  the  pancreas.  There  was  no  sign  of  malignant  growth  about  it.  See 
‘ Insp.,’  1872,  No.  164. 

Case  216.  Chronic  contracting  ulcer  of  the  duodenum  ; Loreto's  opera- 
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tion. — Dr.  Perceval  records  the  case  of  a youth,  set.  19,  who  was  admitted 
into  the  General  Infirmary,  Northampton,  with  the  signs  of  pyloric  obstruc- 
tion. He  had  suffered  from  symptoms  of  dyspepsia  and  wasting  for  eighteen 
months.  Gastrostomy  was  performed,  and  the  pyloric  ring  was  dilated  so 
that  it  would  easily  admit  two  fingers.  The  patient  died  six  days  after 
the  operation,  and  at  the  autopsy  there  was  found  in  the  first  part  of  the 
duodenum  a chronic  ulcer  an  inch  in  length  and  three-quarters  of  an  inch  in 
width,  situated  upon  the  upper  and  posterior  wall  and  extending  to  the 
pyloric  ring.  The  base  of  the  ulcer  was  adherent  to  a mass  of  fat  and  inflam- 
matoi-y  tissue.  The  edges  of  the  incision  in  the  anterior  wall  of  the  stomach 
were  firmly  united,  and  there  was  no  peritonitis.  The  lower  part  of  the  lungs 
was  consolidated  hy  acute  pneumonia.  See  Guy’s  Hosp.  Mus.,  Prep.  639. 

Case  217.  Contracting  ulcer  of  the  duodenum  ; dilatation  of  the  stomach  ; 
haemorrhage. — W.  C — , £et.  36,  a patient  of  Dr.  Gairdner,  suffered  for  the 
three  years  before  his  death  with  indigestion,  associated  with  pain  and  vomit- 
ing, and  when  admitted  to  the  Glasgow  Infii-maiy  had  a dilated  stomach. 
He  had  had  slight  hsematemesis  fifteen  years  previously,  and  was  thought 
to  be  suffering  from  a chronic  contracting  non-malignant  pyloric  ulcer. 
His  stomach  was  washed  out,  and  for  some  weeks  he  improved.  Six  weeks 
after  admission  blood  appeared  in  the  washings,  and  there  was  an  increase  of 
gastric  pain.  A week  later  thirty-six  ounces  of  bloody  fluid  were  vomited. 
He  suffered  greatly  from  pain,  which  was  only  partially  allayed  by  large 
doses  of  morphine.  He  had  repeated  attacks  of  haemorrhage  from  the 
mouth  and  from  the  bowel,  became  very  anaemic  and  emaciated,  and  died 
four  months  after  admission.  At  the  autopsy  there  was  a chronic  ulcer  in 
the  first  part  of  the  duodenum,  and  in  its  base,  which  was  formed  by  the 
pancreas,  was  seen  an  eroded  artery.  See  ‘ The  Glasgow  Medical  Journal,’ 
1888,  p.  518. 


Ulcers  Causing  Duct  Obstruction. 

Case  218.  Healed  ulcer  in  the  duodenum  obstructing  the  common  bile- 
duct.— John  H — , aet.  76,  was  admitted  under  Dr.  Addison  in  1843  for 
jaundice,  and  died  eleven  weeks  after  admission.  At  the  autopsy  the  middle 
of  the  common  bile-duct  was  contracted  by  an  indurated  mass,  through 
which  a probe  could  be  passed.  The  mass  was  adherent  to  the  duodenum, 
the  mucous  membrane  of  which  was  at  the  seat  of  the  adhesion  seen  to  be 
marked  by  a firm  puckered  scar.  See  ‘ Insp.,’  vol.  xxxii,  p.  254. 

Case  219.  Healed  ulcer  in  the  duodenum  obstructing  the  common  bile- 
duct.— Mar  j B—,  aet.  58,  was  admitted  under  Dr.  Pavy  for  jaundice  and 
an  enlarged  liver.  She  died  about  fifteen  months  from  the  onset  of  jaundice 
and  before  her  death  her  skin  was  of  a dark  greenish  hue,  and  she  wa.s 
extremely  emaciated.  At  the  autopsy  the  liver  was  found  to  be  of  the  usual 
size,  or  slightly  larger.  The  tubes  throughout  were  immensely  distended, 
and  filled  with  dark  green  bile.  The  hepatic  duct  projected  outwards  in  a 
spiral  manner,  and  was  as  large  as  the  intestine  of  a child.  The  gall-bladder 
was  also  immensely  distended,  reaching  far  below  the  liver  and  forming  the 
umour  felt  during  hfe.  The  common  bile-duct  was  four  inches  long,  and 
VOL.  L.  jg  ^ 
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was  extremely  dilated.  The  dilatation  continued  as  far  as  the  duodenum, 
where  it  suddenly  became  contracted  within  an  eighth  of  an  inch  from  the 
interior  of  the  bowel.  As  a probe  could  be  passed  into  it  from  the  bowel, 
and  bile  could  be  squeezed  out,  it  was  not  perfectly  occluded,  but  it  was  very 
narrow.  The  end  of  the  duct  felt  thickened,  and  the  contraction  was  evident 
when  the  tube  was  laid  open.  It  appeared  like  a contraction  which  would  ensue 
from  a very  minute  ulcer,  although  the  mucous  membrane  was  not  destroyed. 
It  was,  however,  irregular  on  the  surface,  and  the  submucous  tissue  was 
thickened.  The  pancreatic  duct  which  opened  just  below  the  bile-duct  was 
healthy.  There  was  recent  broncho-pneumonia.  See  ‘ Insp.,’  1863,  No.  152. 

Case  220.  Sealed  ulcer  of  the  duodenum  constricting  the  hiliary  papilla. 
— A male,  set.  68,  had  always  enjoyed  good  health  till  he  was  suddenly 
attacked  by  jaundice,  and  subsequently  by  repeated  attacks  of  fever,  appa- 
rently ague.  He  had  several  attacks  of  jaundice,  which,  however,  seem  to 
have  had  nothing  to  do  with  the  fatal  issue  of  his  illness  three  years  and  two 
months  after  he  first  came  under  the  care  of  Dr.  Stokes.  “ During  the  last 
eight  days  of  his  life  the  fever  continued  without  intermission,  and  he  died 
comatose.”  At  the  autopsy  the  bile-ducts  were  enlarged  and  presented  aneu- 
rysmal dilatations  in  the  liver ; the  common  duct  was  also  dilated,  and  its 
orifice  in  the  duodenum  was  surrounded  by  “ an  irregular  fungus  resembling 
an  old  cicatrix.”  The  gall-bladder  was  distended  with  bile.  The  ductus 
communis  was  greatly  dilated,  but  the  obstruction  to  the  flow  of  bile  had 
never  been  complete ; the  orifice,  though  constricted,  remained  pervious. 
See  ‘Dublin  Journal,’  N.  S.,  ii,  p.  505. 

Case  221.  Sealed  ulcer  of  the  duodenum  obstructing  the  pancreatic  and 
common  bile-ducts. — Mary  E — , aet.  68,  was  admitted  into  St.  Thomas’s 
Hospital  with  jaundice  and  emaciation  of  seven  months’  duration.  Occasion- 
ally the  gall-bladder  could  be  felt.  She  died  four  months  after  admission,  and 
at  the  autopsy  the  gall-bladder  was  found  to  be  enlarged,  and  its  walls  thick- 
ened. The  common  bile-duct  was  much  dilated,  and  its  orifice  was  obstructed 
by  a partially  healed  duodenal  ulcer  about  the  size  of  a threepenny -piece. 
The  pancreatic  duct  was  also  much  dilated.  There  was  no  trace  of  malig- 
nant disease.  See  ‘ St.  Thomas’s  Hosp.  Eeps.,’  N.  S.,  vol.  xiii,  p.  435. 

See  also  Case  235. 

Simple  Ulcers  becoming  Malignant. 

Case  222.  TTlcer  of  the  duodenum  becoming  malignant;  interstitial 
nephritis. — George  C — , set.  48,  was  admitted  under  Dr.  Barlow  in  1853 
with  jaundice,  acute  abdominal  pain,  vomiting,  and  “ typhoid  ” symptoms. 
His  present  more  severe  illness  was  only  of  a fortnight’s  duration,  but  he 
had  suffered  for  three  months  from  oedema  of  the  lower  extremities.  He 
died  three  weeks  after  his  admission,  and  at  the  autopsy  the  peritoneal 
cavity  was  found  to  contain  three  quarts  of  bile-stained  serum.  The  gall- 
bladder was  quite  obliterated,  and  the  duodenum  firmly  adherent  to  its 
normal  position,  as  was  also  the  transverse  colon.  Its  site  was  occupied  by  a 
firm  tumour.  There  was  also  a considerable  deposit  of  carcinomatous 
character  about  the  common  bile-duct  at  its  commencement.  On  opening 
tbe  duct  it  was  of  normal  size  for  the  last  three  inches,  but  for  half  an  inch 
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beyond  this  point  it  was  diminished  in  size  by  a yellowish-white  deposit  of 
cancer.  Beyond  this  again  the  hepatic  duct  was  dilated,  and  the  branches 
throughout  the  liver  were  similarly  enlarged.  The  liver  contained  about 
ten  cancerous  nodules,  the  largest  as  big  as  a hen  s egg.  Immediately 
beyond  the  pylorus  in  the  duodenum  was  an  excavated  ulcer  about  the  size 
of  half-a-crown,  its  base  much  depressed  beneath  the  surface  of  the  intestine, 
^nd  its  margin  rounded.  ‘‘  It  much  resembled  some  of  the  chronic  ulcers 
of  the  stomach.”  The  pancreas  was  immediately  external  to  it.  The 
hidneys  showed  interstitial  nephritis.  See  ‘ Insp.,’  vol.  xxxvii,  p.  303. 

Case  223.  Ulcer  of  the  duodenum  becoming  malignant. — David  M — , 
set.  40,  was  admitted  under  Dr.  Habershon  with  enlargement  of  the  liver. 
His  illness  was  said  to  have  begun  a few  weeks  previously  with  pain  and 
swelling  of  the  abdomen.  He  died  eighteen  days  after  admission,  and  at 
the  autopsy  the  liver  was  found  to  weigh  eighteen  pounds,  and  was  full  of 
large  white  carcinomatous  masses.  There  were  secondary  deposits  in  the 
mediastinal  and  bronchial  glands.  The  pyloric  end  of  the  stomach  and  the 
duodenum  were  firmly  adherent  to  the  under  surface  of  the  liver.  On 
■opening  these  organs  a •chronic  ulcer  was  seen  in  the  duodenum  about  an  inch 
below  the  pylorus.  It  was  round,  the  size  of  a threepenny-piece,  and  sank 
deeply  into  the  tissues.  Its  base  was  firmly  adherent  to  the  carcinomatous 
liver  beneath.  See  ‘ Insp.,’  1864,  No.  149. 

Case  224.  Ulcer  of  the  pylorus  and  duodenum  becoming  malignant. — 
Charles  L — , set.  45,  was  admitted  under  Dr.  Habershon,  and  died  eleven  days 
later.  No  clinical  account  is  preserved.  At  the  autopsy  the  stomach  was  en- 
larged, and  the  omentum  was  adherent  to  the  pylorus.  A puckering  of  the 
tissues  was  seen  at  this  part.  On  handling  the  pylorus  a hard  lump  was  felt 
which  was  composed  of  the  diseased  pylorus  with  some  enlarged  lymphatic 
glands  and  the  head  of  the  pancreas.  The  latter  had  in  it  a caseous  mass 
about  the  size  of  a walnut.  This  and  the  small  cancerous  lymphatic 
glands  could  be  dissected  away  from  the  intestine,  leaving  the  duodenum 
and  stomach  very  little  affected,  “ although  here  wafe  no  doubt  the  primaiy 
disease.”  At  the  pylorus  was  an  ulcer  about  the  size  of  a shilling,  partly  in 
the  duodenum  and  partly  in  the  stomach.  It  had  raised  edges  composed  of  a 
cancerous  material,  but  these  were  soft  and  of  cheesy  consistence,  showing  the 
cancer  breaking  up  and  degenerating.  The  whole  thickness  of  the  wall  of  the 
duodenum  and  stomach  was  not  affected,  although  the  glands  and  omentum 
were  extremely  adherent,  and  there  was  much  puckering  of  the  tissues. 
There  were  secondary  deposits  in  the  liver.  See  ‘ Insp.,’  1864,  No.  160. 

Case  225.  Ulcer  of  the  duodenum  becoming  malignant. — A woman, 
set.  about  60,  was  admitted  under  Dr.  Pavy  with  emaciation  and  jaundice. 
The  clinical  account  is  not  preserved.  The  stomach  was  normal,  but  on 
passing  the  finger  through  the  pylorus  considerable  constriction  was  felt 
beyond  it,  and  the  duodenum  appeared  to  be  puckered.  On  slitting  it  open 
the  first  part  of  the  duodenum  was  seen  to  be  surrounded  by  a tough,  fii-m, 
fibrous  growth,  wliich  appeared  for  the  most  part  outside  the  wall  of  the 
intestine.  On  the  posterior  wall  of  the  duodenum  beyond  the  pylorus 
was  an  ulcer  an  inch  in  diameter  with  thickened  edges  and  floor,  the  latter 
consisting  of  tough  material  in  the  portal  fissure,  apparently  new  growth. 
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though  the  edge  more  resembled  that  of  a simple  chronic  ulcer.  However, 
the  ulcer  with  the  thick  material  at  its  base  had  involved  the  gall-bladder, 
and  strangled  it  so  completely  that  nothing  now  remained  of  it  save  a small 
cavity  of  the  size  of  a pea  containing  greenish  mucus.  The  ductus- 
communis  choledochus  was  followed  to  its  termination,  and  it  was  now  quite 
patent,  a probe  passing  easily  along  it,  but  about  an  inch  from  the  papilla 
its  walls  were  infiltrated  for  half  an  inch,  and  at  this  part  the  tube  became 
rather  contracted.  Beyond  this  part  the  duct  was  dilated  so  as  to  admit 
the  little  finger  easily.  “ I think,”  says  Dr.  Groodhart,  “ there  could  be  no 
doubt  that  before  the  parts  were  disturbed  there  had  been  complete 
obstruction  behind  the  growth.  The  pancreatic  duct  was  not  dilated,  and 
the  portal  vein  was  free.  It  seemed  to  me  a case  of  a new  growth  originating 
in  the  floor  of  a chronic  ulcer,  and  spreading  thence  to  the  surrounding 
parts.”  Se@^iInsp.,M880,  No.  34.  Py  ' 

Case  226.  Ulcer  of  the  duodenum  becoming  malignant. — Dr.  Coupland 
records  the  case  of  a man,  set.  72,  who  was  admitted  under  Dr.  Greenhow 
into  the  Middlesex  Hospital  suffering  with  jaundice  of  eleven  weeks’ 
duration.  He  had  occasional  vomiting,  and  died  of  progressive  emaciation, 
in  a state  of  semi-coma  eighteen  days  after  admission.  At  the  autopsy 
there  was  immediately  beyond  the  pylorus  and  situated  on  the  superior  wall  • 

of  the  duodenum  an  ulcer  of  irregularly  oval  shape,  half  an  inch  in  depth  ] 

and  occupying  one  half  of  the  circumference  of  the  gut.  The  margins  of  j 
the  ulcer  were  thickened  and  rounded,  whilst  its  base  was  indurated  and  | 
fibrous,  presenting  a cribriform  appearance.  It  was  adherent  to  the  liver  j 
immediately  over  the  site  of  the  gall-bladder,  which  was  replaced  by  an  ' 
oval  mass  of  growth,  and  an  inch  from  this  mass  was  a small  secondary 
deposit  in  the  liver.  Histologically  the  growth  was  a cylindrical-celled 
carcinoma.  Dr.  Coupland  thought  the  growth  to  be  primary  in  tho 
duodenum,  and  that  the  free  “ portion  of  the  growth  into  the  cavity  of  the- 
duodenum  having  ulcerated  away,  ....  the  appearances  so  closely  resem- 
bling a simple  duodenal  ulcer  were  brought  about,  for  the  mucous  membrane- 
around  the  margin  presented  no  papillary  or  villous  character.”  See  ‘ Path. 

Soc.  Trans.,’  vol.  xxiv,  p.  103. 

Healed  Ulcers. 

Case  227.  Gall-stones ; duodenum  adherent  to  liver ; healed  ulcers. — 

Mr.  Sandwith  records  the  case  of  a male,  ret.  45,  who  had  suffered  from 
gall-stones  for  fourteen  year’s.  He  was  suddenly  attacked  with  severe  pain, 
and  symptoms  of  peritonitis.  Two  days  later  he  died,  and  at  the  autopsy 
the  duodenum  was  found  to  be  adherent  to  the  concave  surface  of  the  liver, 
arrd  at  the  situation  of  the  adhesion  there  were  two  healed  ulcer’s  in  the 
duodenum,  the  larger  of  which  was  half  an  inch  in  diameter.  The  cystic  duct 
was  “ diseased  and  obliterated.”  See  ‘ Ediirburgh  Jour’nal,’  vol.  xvi,  p.  379. 

See  also  Cases  73,  143,  144,  149,  163,  154,  187,  213,  218—221. 

Ulceration  from  Vomiting. 

Case  228.  Pregnancy  ; vomiting;  ulcer  of  the  duodenum. — Elizabeth  H , 
mt.  24,  was  admitted  under  Dr.  Back  for  obstinate  vomiting  with  consider- 
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•able  tenderness  of  the  abdomen  about  the  hypogastric  region.  She  had  been 
married  I’ather  more  than  four  months,  prior  to  which  she  had  enjoyed  good 
health.  Her  indisposition  commenced  almost  immediately  after,  and  as  her 
menstruation  ceased,  pregnancy  was  suspected.  She  died  about  two  months 
after  her  admission,  “ and,”  remarks  Dr.  Hopkin,  “notwithstanding  the 
length  of  time  which  H — had  been  sick,  her  death  was  not  easy,  but  on  the 
■contrai'y  was  attended  with  much  struggling,  screaming,  and  impatience.”  At 
the  autopsy  the  uterus  was  found  to  contain  twins,  apparently  about  four 
months  old.  The  peritoneum  was  more  injected  than  usual.  The  mucous 
membrane  of  the  stomach  and  intestines  was  congested,  and  there  was  a small, 
•circular,  thick-edged  ulcer  in  the  duodenum,  but  no  other  trace  of  abrasion 
was  observed  in  any  other  part  of  the  intestinal  canal.  There  was  very  little 
faecal  matter  in  the  intestines,  and  the  stomach  was  much  contracted.  The 
rest  of  the  viscera  were  normal.  See  ‘ Insp.,’  vol.  i,  p.  26. 

Ulceration  from  Distension. 

Case  229.  Distension  ulcers  in  the  duodenum  and  elsewhere. — Mary  B — , 
aet.  33,  was  admitted  under  Dr.  Barlow  for  intestinal  obstruction.  She 
died  seventeen  days  later  from  peritonitis.  At  the  autopsy  a stricture  was 
found  at  the  splenic  flexure  of  the  colon,  and  there  were  distension  ulcers 
with  perforations  in  the  intestine  above  the  stricture.  The  mucous  mem- 
bi'ane  through  the  whole  length  of  the  large  intestine  was  thickly  beset  with 
roundish  ulcers;  “similar  ulcers  were  visible  in  the  ileum,  jejunum,  and 
more  scantily  in  the  duodenum.”  See  ‘ Insp.,’  vol.  xxxiv,  p.  236. 


Retraction  Sacculi,  Pouched  Ulcers,  ^c. 

Case  230.  Inflammation  of  the  gall-Madder  ; adhesion  of  the  duodenum 
to  the  liver  ; retraction  diverticulum.— Sane  B— , an  elderly  female,  was 
admitted  under  Dr.  Bright  in  1829  for  jaundice.  Her  illness  began  with 
two  01  three  fits  of  acute  pain,  which  from  their  situation  seemed  to  indicate 
the  passage  of  a gall-stone.  A short  time  before  her  death  there  was  a 
little  appearance  of  purpura  on  the  skin,  and  blood  was  passed  in  the  stools. 
Five  weeks  after  her  admission  she  had  two  or  three  convulsive  seizures,  and 
presently  died.  At  the  autopsy  the  mucous  membrane  of  the  stomach  was 
•of  a dusky  brown  colour,  and  the  alimentary  canal  contained  coagulated 
blood.  There  were  scarcely  any  remains  of  the  gall-bladder,  but  there  was 
•onsiderable  puckering  and  adhesion  in  its  vicinity.  The  viscus  was  reduced 
to  the  size  of  the  end  of  one’s  little  finger,  and  contained  a little  discoloured 
m»cus.  A short  duct  leading  from  its  neck  made  a sharp  turn,  and  imme- 
lately  dilated  into  a cavity  capable  of  containing  a pigeon’s  egg.  It 
appeared  to  be  the  ductus  communis  choledochus,  and  communicated *freely 
with  the  greatly  dilated  hepatic  ducts,  and  with  the  duodenum  by  an  open- 
ing through  which  the  end  of  one’s  finger  passed  without  difficulty  or 
laceration.  The  duodenum  at  one  point  adhered  to  the  liver,  and  was 
rawn  into  the  form  of  a short  narrow-pointed  cul-de-sac.  No  gall-stone 
was  found.  See  ‘ Insp.,’  vol.  viii,  p.  99. 

Case  231.  Perinephritic  inflammation;  adhesions  to  diaphragm; 
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sacculation  of  the  duodenum. — Henry  B — , set.  55,  was  admitted  under 
Mr.  Bryant  for  stricture  of  the  urethra  and  cystitis.  A soft  stone  was 
removed  from  the  bladder  by  lithotrity,  and  the  patient  died  with  symptoms 
of  renal  suppuration.  At  the  autopsy  both  kidneys  were  found  to  be 
disorganised,  and  the  connective  tissue  surrounding  the  right  one  was  infil- 
trated with  pus.  The  duodenum,  which  was  firmly  adherent  to  the  right 
kidney,  presented  three  large  sacculations.  “ There  were  no  signs  of  old 
ulcei-ation  in  the  duodenum,  and  no  thickening  indicative  of  old  inflamma- 
tion. The  structure  of  the  sacculi  appeared  to  be  simply  mucous  membrane 
and  some  fibrous  tissue  externally — in  fact,  heraise  of  the  mucous  membrane 
through  the  muscular  coat.  The  sacculi  were  in  no  way  related  to  the 
common  bile-duct.”  See  ‘ Insp.,’  1887,  No.  3. 

Case  232.  Chronic  ulcer  of  the  duodenum  ; adhesions  to  liver  ; sacculus. 
— Charles  W — , set.  39,  was  admitted  under  Dr.  Goodhart  for  acute  pneu- 
monia with  delirium  tremens,  and  died  a week  after  the  onset  of  symptoms. 
At  the  autopsy  a pouch  was  found  on  the  posterior  wall  of  the  duodenum 
three  inches  from  the  pylonis.  It  measured  one  inch  across  and  one  and  a 
half  inches  in  depth.  The  mucous  membrane  lining  it  was  scarred.  A 
mass  of  dense  fat  closely  surrounded  the  sac  and  was  adherent  to  the  liver. 
It  was  thought  that  the  pouch  had  arisen  from  a chronic  duodenal  ulcer. 
See  ‘ Insp.,’  1889,  No.  93  ; and  Prep.  728. 

Case  233.  Gall-stone  lodged  in  a duodenal  sacculus. — Dr.  Harley  records 
the  case  of  a man,  set.  87,  in  whose  body  a gall-stone  was  found  lodged  in  a 
pouch  on  the  right  side  of  the  duodenum,  equidistant  from  the  pylorus  and 
the  biliary  papilla.  The  stone  measured  three  inches  in  length  and  three- 
and  three  quarters  of  an  inch  in  circumference.  The  pouch  adhered  to  the 
gall-bladder,  which  was  small  and  very  fibrous  ; and  it  was  thought  that  the- 
calculus  had  ulcerated  its  way  from  the  fundus  of  the  gall-bladder,  entered 
the  duodenum,  and  thus  formed  for  itself  the  cul-de-sac  in  which  it  lay. 
The  body  was  that  of  a dissecting-room  subject,  and  no  clinical  history  was 
obtained.  See  ‘ Path.  Soc.  Trans.,’  vol.  viii,  p.  235. 

Case  234.  Pouched  ulcer  of  the  duodenum  ; adhesions ; duodeno-colic 
fistula. — J.  S— , a male  set.  30,  was  admitted  into  the  Middlesex  Hospital 
under  Dr.  Stewart  for  epigastric  pain  and  vomiting  of  fifteen  days’  duration. 
He  had  suffered  from  four  similar  attacks,  the  first  of  which  had  occurred 
four  years  before  his  admission.  On  the  present  occasion  the  symptoms 
continued  for  fouifeen  days,  when  he  died,  and  at  the  autopsy  the  stomach 
and  first  part  of  the  duodenum  were  much  distended.  Three  quarters  of  an 
inch  from  the  pylorus  and  on  the  posterior  wall  there  was  a pouch  as  large 
as  a pigeon’s  egg  projecting  from  the  duodenum,  the  lining  of  which  was 
smooth  and  formed  of  fibrous  tissue.  The  hinder  wall  of  the  pouch  was 
firmly  adherent  to  the  head  of  the  pancreas,  and  its  anterior  and  lower  part 
attached  to  the  transverse  colon,  with  which  it  communicated  by  a valvular 
aperture  large  enough  to  admit  a swan-quill.  There  was  no  evidence  of 
growth,  and  no  other  disease  was  found  in  the  body  except  a small  tubercu- 
lous cavity  at  the  apex  of  the  right  lung,  l^ee  ‘Path.  Soc.  Trans.,’  vol.  xiv, 
P.173J 

Case  235.  Pouched  ulcer  of  the  duodenum ; obstructed  bile-duct. — Dr. 
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Rolleston  records  the  case  of  a woman,  jet.  74,  who  died  in  St.  George’s 
Hospital  from  gangrene.  At  the  autopsy  there  was  found  a pouch  in  the 
duodenum,  about  the  size  of  a walnut,  projecting  into  the  substance  of  the 
pancreas,  the  wall  of  which  was  smooth  and  microscopically  consisted  of 
fibrous  tissue.  Eather  below  the  centre  of  the  pouch  was  seen  the  opening 
of  the  biliary  and  pancreatic  ducts,  the  bile  duct  being  thickened  and  greatly 
dilated,  the  pancreatic  duct  being  unaffected.  See  ‘ Path.  Soc.  Trans.,’  vol. 
xlii,  p.  183. 

Case  236.  Pouched  ulcer  of  the  duodenum ; hsemorrhage. — R.  A — , 
set.  62,  was  seized  after  some  uneasiness  of  the  stomach  with  violent  vomiting, 
chiefly  of  immense  quantities  of  dark  brown  sour  fluid,  followed  by  a severe 
rigor.  He  then  vomited  blood,  and  passed  it  by  stool,  as  he  had  on  previous 
occasions.  He  rallied  several  times,  but  subsequently  died  from  exhaustion. 
At  the  autopsy  the  stomach  was  very  large,  and  contained  much  blood.  The 
first  part  of  the  duodenum  with  the  pylorus  was  found  adherent  to  the  under 
surface  of  the  liver.  A large  ulcer  was  discovered  filled  with  a clot  of  blood 
occupying  the  posterior  wall  of  the  first  part  of  the  duodenum,  just  beyond 
the  pyloric  ring.  Its  edges  were  thickened  and  rounded.  It  was  deep  and 
large  enough  to  contain  a large  walnut.  The  history  of  the  case  was  that 
the  patient  had  had  a severe  attack  of  Asiatic  cholera  twenty  years  previously 
in  India,  where  he  lived  for  many  years.  From  that  date  he  suffered 
continually  from  indigestion,  and  about  twelve  years  ago  from  serious  hsemate- 
mesis  followed  by  melaena.  Subsequently  every  two  or  three  years  he  had 
similar  attacks,  and  in  one  of  them  there  was  obstruction  of  the  bowels  for 
nearly  a fortnight.  The  case  was  brought  before  the  Western  Medical  and 
Surgical  Society  by  Dr.  W.  Martyn,  and  is  recorded  in  the  ‘ British  Medical 
Journal,’  1864,  vol.  i,  p.  375. 

See  also  Cases  11,  166,  and  223. 

Duodenal  Obstruction. 

Case  237. — Tuberculous  peritonitis  ; adhesions  constricting  the  duo- 
denum ; dilatation  of  the  stomach  and  duodenum. — William  C — , set.  38, 
was  admitted  under  Dr.  Habershon  for  wasting,  weakness,  and  occasional 
vomiting.  He  had  been  in  poor  health  for  seven  years.  His  symptoms 
were  so  indefinite  that  no  diagnosis  was  made.  About  two  months  later  he 
died,  and  at  the  autopsy  the  abdominal  viscera  were  found  united  together 
by  organised  adhesions,  amongst  which  were  yellowish- white  soft  cheesy 
masses.  The  stomach  was  very  much  enlarged  and  altered  in  shape  from 
the  adhesions,  and  on  cutting  it  open  the  pyloric  end  and  the  duodenum  were 
scarcely  distinguishable  from  the  great  distension  of  the  latter.  This  con- 
dition extended  as  far  as  the  entrance  of  the  common  bile-duct,  where  the 
lumen  was  considerably  contracted,  so  that  this  part  at  firat  sight  rather 
resembled  the  pylorus.  The  contraction  was  caused  by  the  peritoneal  adhe- 
sions. Tubercles  were  found  in  the  pleura,  and  a healed  ulcer  in  the  colon 
See  ‘ Insp.,’  1861,  No.  111. 

Case  238.  Malignant  growth  in  the  head  of  the  pancreas  obstmcting 
the  duodenum.— Peter  F— , ret.  69,  was  admitted  under  Dr.  Hughes  in 
an  emaciated  condition,  and  died  twenty-six  days  afterwards.  At  the 
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autopsy  a firm  indurated  mass  existed  around  the  capsule  of  Glisson,  constrict- 
ing the  cystic  duct  and  causing  dilatation  of  the  gall-hladder.  The  stomach 
was  very  remarkahle,  the  muscular  coat  being  at  least  four  times  the  normal 
thickness.  The  pylorus  and  the  first  inch  of  the  duodenum  also  showed  great 
hypertrophy  of  the  muscular  fibres.  This  part  of  the  intestine  was  firmly 
connected  with  the  head  of  the  pancreas,  which  was  very  much  indurated. 
The  ducts  in  the  liver  and  pancreas  were  dilated.  There  was  not  a trace  of 
enlarged  or  indurated  lymphatic  glands  in  the  body.  See  ‘ Insp.,’  vol.  xxxv, 
p.  220. 

Case  239.  Carcinoma  of  the  pancreas  obstructing  the  duodenum. 
— John  G — , set.  58,  was  admitted  under  Dr.  Gull  with  wasting  and 
extreme  jaundice.  Ten  weeks  before  his  admission  he  was  seized  with 
severe  pain  in  the  right  hypochondrium,  and  a week  later  he  became 
jaundiced.  He  died  six  days  after  his  admission,  and  at  the  autopsy  a hard 
mass  of  cancerous  material  was  found  surrounding  the  portal  vessels,  and 
completely  closing  the  common  duct  at  its  termination  in  the  duodenum.  It 
also  somewhat  constricted  the  duodenum  itself,  which  was  adherent  to  the 
liver,  stomach,  and  colon.  The  pancreas  was  excessively  hard,  and  contained 
much  fibrous  tissue,  which  was  thought  to  be  inflammatory  but  was  probably 
cancerous.  The  bile-ducts  and  the  duct  of  the  pancreas  were  distended  and 
dilated.  The  liver  contained  several  secondary  deposits,  which  the  micro- 
scrope  showed  to  have  the  character  of  spheroidal  carcinoma.  See  ‘ Insp.,’ 
1864,  No.  52. 

Case  240.  Duodenum  adherent  to  a cancerous  deposit  in  the  liver; 
constriction. — Isabella  M — , get.  62,  was  admitted  under  Dr.  Hicks  with 
symptoms  of  malignant  abdominal  disease.  She  was  transferred  to  Dr. 
Habershon’s  ward,  where  she  died  just  after  getting  into  bed,  having  taken  a 
rather  large  meal  immediately  before.  At  the  autopsy  the  ovaries  were 
found  to  he  cancerous,  and  there  were  secondary  deposits  in  the  liver,  peri- 
toneum, and  pleura.  At  its  hepatic  bend  the  duodenum  was  adherent  to  the 
cancer  of  the  liver,  and  included  in  it  for  an  inch  width  of  surface.  This 
caused  considerable  constriction  of  the  duodenum.  The  stomach  was  large, 
very  thick,  and  much  distended  by  food.  See  ‘ Insp.,’  1871,  No.  43. 

Case  241. — Stricture  of  the  duodenum  from  carcinoma  of  the  gall- 
bladder.— George  A—,  set.  58,  was  admitted  under  Dr.  Hale  White  for  jaun- 
dice and  enlargement  of  the  liver.  There  was  a secondary  nodule  of  growth 
in  the  abdominal  wall.  At  the  autopsy  a mass  of  cylindrical-celled  carci- 
noma was  found  surrounding  the  gall-bladder  and  obstructing  the  common 
bile-duct.  The  growth  had  extended  into  the  cellular  tissue  around  the 
duodenum  and  constricted  the  bowel,  so  that  it  would  with  difficulty  admit 
a finger.  Above  the  constriction  the  duodenum  was  dilated.  See*  Insp.,’ 
1889,  No.  366. 

Case  242.  Stricture  of  the  duodenum  from  carcinoma  of  the  pancreas. 
—Anne  G — , set.  54,  was  admitted  under  Dr.  Hale  White  for  vomiting,  pro- 
gressive emaciation,  and  abdominal  pain,  of  several  months’  duration.  No 
tumour  was  palpable  in  the  abdomen.  She  died  a week, later, and  at  the  autopsy 
a growth  was  found  in  the  head  of  the  pancreas  which  was  adherent  to  the 
duodenum.  “ At  the  spot  where  the  duodenum  was  adherent  to  the  growth 
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‘(five  inches  from  the  pylorus)  the  contracting  fibrous  tissue  had  narrowed  the 
lumen  so  that  it  only  just  admitted  a finger.  Above  this  the  duodenum  and 
stomach  were  dilated.”  See  ‘ Insp.,’  1887,  No.  192. 

Case  243.  Growth  in  the  pancreas  ; constriction  of  the  duodenum  ; obstruc- 
tion of  hepatic  and  pancreatic  ducts. — James  S — , set.  70,  was  admitted  under 
Dr.  Fagge  for  jaundice  with  enlargement  of  the  liver  and  gall-bladder.  Four 
months  before  admission  he  had  slight  pain  in  the  right  hypochondrium,  and 
became  yellow.  He  died  eighty  days  after  his  admission,  having  become 
much  emaciated  and  his  legs  cedematous.  At  the  autopsy  the  duodenum  was 
found  to  be  puckered  up  and  contracted,  its  calibre  just  admitting  the  little 
(finger.  In  the  bead  of  the  pancreas  was  a growth  which  pressed  on  the 
biliary  papilla.  The  liver  weighed  sixty  ounces,  and  the  fundus  of  the  gall- 
bladder projected  two  inches  below  the  margin  of  the  liver.  The  hepatic  and 
pancreatic  ducts  were  distended  and  dilated.  There  were  no  secondary 
•deposits.  See  ‘ Insp.,’  1871,  No.  271. 

Case  244.  Constriction  of  the  duodenum  by  inflammatory  adhesions. — Susan 
O — , set.  68,  was  admitted  under  Dr.  Shaw  for  chronic  intestinal  obstruction, 
having  suffered  from  obstinate  constipation  for  two  years.  The  bowels  were 
opened  by  enemata,  but  the  vomiting  continued,  and  the  patient  died  a week 
•after  her  admission.  At  the  autopsy  the  stomach  was  found  to  be  dilated, 
and  the  duodenum  from  the  pylorus  to  the  biliary  papilla  was  narrowed  so  as 
barely  to  admit  the  index  finger.  This  narrowing  was  produced  by  the  con- 
traction of  a mass  of  fibrous  tissue  connected  with  the  gall-bladder,  in  which 
were  numerous  gall-stones.  Except  in  the  duodenum  there  was  no  evidence 
of  intestinal  obstruction.  See  Guy’s  Hospital  Museum,  Prep.  752. 

Case  245.  Cancer  of  the  pancreas  ; adhesions  to  the  duodenum. — John  C — , 
•set.  56,  was  admitted  under  Dr.  Rees  for  emaciation  with  vague  abdominal 
pains.  He  died  about  eight  months  from  the  onset  of  symptoms,  and  at  the 
autopsy  the  pancreas  was  found  to  be  converted  into  a mass  of  cancer,  part 
of  which  had  undergone  colloid  degeneration.  The  whole  tumour  was  inti- 
mately enveloped  in  a firm  fibrous  covering  which  closely  connected  it  with 
the  lesser  curvature  of  the  stomach,  the  descending  part  of  the  duodenum 
and  the  supra-renal  capsules.  See  ‘ Insp.,’  1854,  No.  221. 

Case  246.  Gall-stones ; adhesion  of  the  gall-bladder  to  the  duodenum. — 
Dinah  W , st.  50,  was  admitted  under  Mr.  Golding-Bird,  and  died  about 
seven  weeks  later.  At  the  autopsy  the  fundus  of  the  gall-bladder  was  found 
to  be  adherent  to  the  anterior  abdominal  wall,  and  the  rest  of  the  organ  to  the 
surrounding  viscera,  particularly  the  upper  portion  of  the  duodenum  and  the 
lesser  curvature  of  the  stomach.  The  gall-bladder  was  filled  with  two  large 
and  several  small  stones  “ which  were  ulcerating  through  the  viscera.”  The 
liver  was  soft,  and  in  its  right  lobe  were  numerous  abscesses.  The  hepatic 
duct  was  greatly  distended.  See  ‘ Insp.,’  vol  xxxv,  p.  392. 

Case  247.  Khiking  of  the  duodenum  ; vitestinal  obstruction. — A young  man 
was  admitted  into  the  National  Hospital  under  Dr.  Buzzard  in  1879  for  com- 
plete paraplegia  due  to  spinal  caries.  A Sayre’s  jacket  was  applied,  and  he 
was  suddenly  seized  with  signs  of  acute  intestinal  obstruction.  He  died 
sixty-eight  hours  after  the  onset  of  symptoms,  and  at  the  autopsy  the  duo- 
denum was  found  to  be  sharply  folded  upon  itself  eight  or  ten  inches  from 
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the  pylorus.  The  stomach  was  greatly  distended.  It  was  thought  that  the> 
obstruction  was  due  to  compression  of  the  end  of  the  duodenum  between  the- 
spinal  column  and  the  abdominal  wall  after  ingestion  of  a heavy  meal.  See 
‘ Clin.  Soc.  Trans.,’  vol.  xiii,  p.  157. 

Case  248.  Fibro-myxoma  obstructing  the  duodenum. — Sarah  D — , set.  28,  was 
admitted  into  the  Birmingham  Infirmary  under  Dr.  Foxwell  for  vomiting- 
and  abdominal  pain  of  two  years’  duration.  Her  stomach  was  enormously 
dilated,  the  greater  curvature  reaching  to  the  pubes,  and  a tumour  measuring 
two  inches  square  was  felt  to  the  right  of  the  middle  line  just  above  the 
umbilicus.  The  patient  gradually  sank,  and  died  three  months  after  her 
admission.  At  the  autopsy  the  stomach  and  the  first  and  second  portions  of 
the  duodenum  was  immensely  dilated.  Attached  posteriorly  and  to  the  right 
side  of  the  third  part  of  the  duodenum  was  a hard  fibrous  mass  of  growth, 
shaped  like  a horse-chestnut  and  three  times  as  large.  On  the  mucous 
surface  of  this  part  of  the  abdomen  was  a pit-like  depression  through  which 
a grooved  director  passed  for  an  inch  and  an  half  into  a mass  of  growth  appa- 
rently arising  from  the  spinal  column,  the  greater  part  of  the  tumour  being- 
situated  to  the  right  of  the  median  line.  Histologically  the  growth  was  a.  fibro- 
myxoma.  The  post-mortem  examination  was  made  by  Dr.  G.  F.  Crooke., 
See  ‘ Lancet,’  1889,  vol.  i,  p.  1241. 

Case  249.  Blood-clot  compressing  the  duodenum. — Dr.  Bristowe  records  the 
case  of  John  B — , set.  23,  who  was  admitted  into  St.  Thomas’s  Hospital  for 
an  abdominal  aneurysm  attributed  to  an  injury.  He  died  suddenly  from  its 
rupture,  and  at  the  autopsy  several  pounds  of  blood-clot  were  found  in  the 
peritoneal  cavity.  There  was  much  recently  coagulated  blood  in  front  of 
the  pancreas  and  around  the  third  part  of  the  duodenum.  The  bowel  was  so 
much  compressed  and  obstructed  that  it  would  barely  admit  a finger,  and, 
whilst  the  stomach  and  duodenum  were  filled  with  fluid,  the  jejunum  was. 
collapsed  and  empty.  See  ‘ Path.  Soc.  Trans.,’  vol.  viii,  p.  88. 

Case  250.  Aneurysm  compressing  the  duodenum. — Mr.  — , set.  49,  a patient 
of  Dr.  McLauchlan  who  records  the  case,  had  suffered  for  twenty  years  before 
his  death  with  symptoms  of  abdominal  disease,  characterised  by  pain  in  the 
region  of  the  duodenum,  vomiting,  and  obstinate  constipation.  The  first 
attack  of  the  kind  lasted  for  three  months,  and  he  usually  had  two  to  four 
similar  attacks  every  year,  which  never  lasted  less  than  ten  days.  Two 
years  before  his  death  he  came  under  the  care  of  Dr.  McLauchlan  with 
symptoms  corresponding  to  those  above  detailed,  though  occasionally  his 
bowels  were  loose  rather  than  constipated.  In  his  last  and  fatal  attack, 
which  lasted  a month,  a tumour  was  felt  in  the  region  of  the  duodenum, 
vomiting  was  very  persistent,  the  patient  wasted  rapidly,  and  he  died  ex- 
hausted at  the  end  of  a month  from  the  onset  of  acute  symptoms.  At  the 
autopsy  the  kidneys  were  found  to  be  granular,  and  the  heart  was  much  en- 
larged. The  vessels  were  atheromatous.  The  stomach  was  greatly  dilated, 
measuring  thirty-three  inches  along  the  greater,  and  thirteen  and  a half 
inches  along  the  lesser  curvature.  Behind  the  duodenum,  and  involving  the 
whole  of  the  second  part  and  nearly  the  whole  of  the  fimt  part,  was  a tumour 
of  the  size  and  shape  of  a kidney,  which  proved  to  be  a false  aneurysm 
situated  between  the  mucous  and  the  muscular  coats  of  the  bowel  on  its  pos- 
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terior  aspect.  The  tissue  behind  the  aneurysm  was  ecchymosed,  but  it  was^ 
not  discovered  from  what  vessel  the  hsemorrhage  proceeded.  See  ‘ Lancet,” 
1837-38,  p.  203. 

Case  251.  Adhesions  constricting  the  duodenum. — Dr.  Lever  records  a case 
in  the  ‘ Guy’s  Hospital  Reports  ’ of  a woman,  set.  51,  who,  having  suffered 
for  some  time  from  attacks  of  pain  attributed  to  the  passage  of  biliary 
calculi,  was  seized  with  symptoms  of  acute  intestinal  obstruction,  and  died 
in  about  four  days.  At  the  autopsy  a biliary  calculus  the  size  of  a walnut 
was  found  in  the  middle  of  the  ileum,  and  the  upper  and  middle  pai’ts  of 
the  duodenum  were  so  much  constricted  that  a common  quill  could  not 
be  passed.  The  walls  of  this  part  of  the  bowel  were  considerably 
thickened  ; the  gall-bladder  was  not  found,  but  there  were  dense  adhesions^ 
between  the  liver,  pancreas,  and  duodenum.  See  ‘ Guy  s Hosp.  Reps., 
N.  S.,  vol.  ii,  p.  414. 

Case  252.  Duodenum  obstructed  by  peritoneal  adhesion  ; dilatation  of  biliary 
ducts. — Mr.  Wills  records  the  case  of  a female,  mt.  65,  who  was  admitted 
into  the  Westminster  Hospital  under  Dr.  Donkin  for  jaundice,  and  tender- 
ness over  the  liver.  The  jaundice  had  existed  for  two  months.  She  became- 
emaciated  and  suffered  from  occasional  vomiting,  and  died  two  months  after 
her  admission.  At  the  autopsy  the  stomach  and  first  part  of  the  duodenum 
were  found  to  be  enormously  distended.  Half  an  inch  below  the  situation 
of  the  biliary  papilla  the  duodenum  was  surrounded  and  constricted  by  a 
fibrous  ring  of  peritoneal  origin,  which  was  slightly  adherent  to  the  serous 
coat  of  the  bowel.  At  the  seat  of  constriction,  which  would  barely  admit 
tbe  forefinger,  the  wall  of  the  intestine  was  thinned,  and  the  mucous 
surface  slightly  ulcerated.  The  biliary  ducts  were  greatly  dilated,  but  did 
not  present  any  organic  obstruction.  There  was  no  trace  of  malignant 
disease.  See  ‘ Westminster  Hosp.  Reps.,’  vol.  i,  p.  216. 

Case  253.  Malignant  growth  ? in  the  pancreas  obstructing  the  duodenum.-^- 
Mr.  Lloyd  records  the  case  of  a male,  mt.  48,  who  died  after  an  illness  of 
about  eleven  months’  duration.  At  first  he  suffered  from  jaundice,  and 
later  from  symptoms  of  pyloric  obstruction.  At  the  autopsy  the  stomach 
was  found  to  be  greatly  hypertrophied  and  dilated,  as  was  also  the  first  part 
of  the  duodenum.  The  middle  part  of  the  duodenum  was  so  contracted  as 
bai'ely  to  admit  “ the  large  end  of  a blow-pipe.”  The  head  of  the  pancreas 
was  indurated,  and  together  with  some  large  absorbent  glands  and  condensed 
cellular  tissue  formed  a hard  tumour  which  was  adherent  to  the  duodenum. 
It  is  stated  “ that  there  was  no  appearance  of  any  malignant  disease  in  the 
whole  body.”  See  ‘ Med.-Chir.  Trans.,’  vol.  xviii,  p.  57. 

See  also  Cases  17—20,  166,  215—217,  234,  236,  266,  280,  281,  288,  256, 
297,  318,  319. 

Fistulse. 

Case  254.  Cholecysto-duodenal  fstula. — Emma  A — , mt.  38,  was  admitted 
under  Dr.  Oldham  for  a vesico-vaginal  fistula,  and  died  under  chloroform. 
At  the  autopsy  there  was  an  opening  from  the  gall-bladder  into  the  duodenum 
about  an  inch  below  the  pylorus.  The  biliary  papilla  was  normal.  On 
removing  the  liver  no  gall-bladder  was  seen,  but  merely  some  cellular  tissue 


■284 


On  Diseases  of  the  Duodenum. 

in  its  place.  Further  search  showed  that  the  gall-bladder  was  attached  to 
the  duodenum,  and  that  it  consisted  of  little  more  than  a dilated  duct,  the 
opening  of  which  in  the  duodenum  was  as  large  as  the  bladder  itself.  The 
cystic  duct  as  well  as  the  hepatic  and  common  duct  and  biliary  papilla  were 
quite  normal.  No  gall-stone  was  found.  See  ‘ Insp.,’  1862,  No.  80. 

Case  255.  Cholecyslo-duodenal  fistula. — Anne  W — , rnt.  58,  was  admitted 
under  Dr.  Rees  with  ascites  and  anasarca.  About  seven  months  later  she 
died,  and  at  the  autopsy  the  liver  was  found  to  be  cirrhotic,  the  heart  hyper- 
trophied and  dilated,  and  the  kidneys  large  and  granular.  The  gall-bladder 
was  reduced  to  a small  relic,  fibrous  and  hard,  and  the  duodenum,  which  was 
firmly  adherent  to  it,  was  in  communication  with  it  by  two  or  three  openings 
close  together  on  an  elevated  spot  the  size  of  an  almond.  “ The  whole  of 
the  old  disease  here  was  gristly  and  hard.”  See  ‘ Insp.,’  1869,  No.  46. 

Case  256.  Cholecysto- duodenal  fistula. — Martha  G — , set.  52,  was  admitted 
under  Dr.  Pavy  for  persistent  vomiting  with  progressive  wasting  and  weak- 
ness. She  died  two  months  after  her  admission.  At  the  autopsy  a fistulous 
communication  was  found  between  the  fundus  of  the  gall-bladder  and  the 
posterior  wall  of  the  duodenum  one  inch  from  the  pylorus.  The  pyloric 
opening  was  narrowed  by  fibroid  contraction.  A gall-stone  was  found  im- 
pacted in  the  cystic  duct,  and  there  were  two  or  three  others  in  the  gall- 
bladder. See  ‘Insp.,’  1885,  No.  22  ; and  Prep.  756. 

Case  257.  Cholecysto-duodenal fistula. — Sophia  H — , aet.  56,  was  admitted 
under  Mr.  Lucas  for  epithelioma  of  the  lower  jaw  and  a stricture  of  the 
rectum.  At  the  autopsy  the  gall-bladder  was  found  to  be  much  contracted,  and 
firmly  adherent  to  the  duodenum,  with  the  interior  of  which  there  was  a 
fistulous  communication.  See  ‘ Insp.,’  1890,  No.  123. 

Case  258.  Duodeno-colic  fistula. — George  H — , aet.  25,  was  admitted  under 
Mr.  Cooper  Foster  with  a lumbar  and  psoas  abscess,  from  the  effects  of 
which  he  died.  He  had  been  in  the  hospital  two  years  previously  under 
Dr.  Wilks  with  an  irregular  lump  in  the  epigastric  region  which  was  thought 
by  some  to  be  caseous  omentum.  At  the  autopsy  several  vertebrae  were 
found  to  be  carious,  and  the  lumbar  and  the  mesenteric  glands  were  caseous. 
The  stomach  was  slightly  lardaceous,  and  adherent  to  the  transverse 
colon.  Immediately  beyond  the  pyloric  ring  was  a small  opening  in  the 
duodenum  which  led  into  a fistula,  and  this  opened  straight  into  the  colon. 
The  transverse  colon  was  at  the  part  irregular  on  the  surface,  and  showed  a 
large  old  healed  ulcer  going  quite  round  the  circumfei'ence  of  the  bowel, 
and  a little  lower  down  was  a similar  but  larger  patch  four  or  five  inches  long. 
There  was  no  other  ulceration  in  the  intestine,  and  no  tubercle.  The  intestine 
was  extremely  lardaceous  all  through.  The  livei’,  spleen,  and  kidneys  were 
lardaceous.  The  gall-bladder  was  normal. 

Case  259.  Cholecysto-duodenal  fistula  ; ulcers  of  duodenum. — C.  W.  F — , a 
female  set.  25,  died  from  hsematemesis,  from  recurrent  attacks  of  which  she 
suffered  during  the  last  six  weeks  of  her  life.  She  was  also  jaundiced.  At 
the  autopsy  the  gall-bladder  was  seen  to  be  adherent  to  the  duodenum,  and 
communicated  with  it  by  a sinus  half  an  inch  long  and  a quarter  of  an  inch 
in  diameter.  Around  the  opening  of  the  sinus  into  the  duodenum  the 
mucous  membrane  was  ulcerated,  and  there  were  several  other  ulcers  adjacent 
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to  it.  There  was  a primary  malignant  growth  in  the  common  duct,  and 
secondary  deposits  in  the  liver.  See  ‘ Path.  Soc.  Trans.,’  vol.  ix>-p.  22Ct. 

See  also  Case  234.  1 

' (8^1.  I'k-  . 

Non-malignant  Growths.  ' 

Case  260.  Papilloma  of  the  duodenum  ; pouch  of  the  duodefium. — Elizabeth 
D — ^ aet.  49,  was  admitted  under  Dr.  Goodhart  for  jaundice  and  pyi-exia, 
with  profuse  diarrhoea.  At  the  autopsy  there  was  chronic  ulceration  of  the 
rectum,  and  there  were  numerous  small  abscesses  in  the  liver.  Attached 
to  the  mucous  membrane  of  the  duodenum  around  the  opening  of  the  bile- 
duct,  which  was  quite  patent,  there  was  a cauliflower-lihe  growth  about  the 
size  of  a walnut.  Histologically  the  growth  was  a simple  papilloma.  By 
the  side  of  the  papilloma  there  was  a shallow  pouch.  See  ‘ Insp.,’  1890, 
No.  385,  Prep.  749,  and  ‘ Path.  Soc.  Trans.,’  vol.  xliv,  p.  84. 

Case  261.  Adenoma  of  the  duodenum. — Caroline  L — , set.  44,  was  admitted 
under  Dr.  Hale  White  for  interstitial  nephritis  with  cardiac  hypertrophy  and 
dilatation,  and  died  from  ursemia.  At  the  autopsy  there  was  on  the  serous 
surface  of  the  duodenum,  about  one  and  a quarter  inches  from  the  pylorus  on 
its  posterior  wall,  a small  nodule  an  inch  long  and  a quarter  of  an  inch  broad, 
which  also  projected  slightly  upon  the  mucous  surface.  Histologically  it 
was  found  to  consist  of  masses  of  racemose  glands  lying  between  the  muscu- 
lar bundles  of  the  intestine.  See  ‘ Insp.,’  1891,  No.  51. 

Case  262.  ? Adenoma  of  the  duodenum.~36\m  W — , mt.  30,  was  admitted 
under  Dr.  Back  in  1828  with  delirium  tremens,  from  which  he  died.  Near 
the  middle  of  the  duodenum  there  was  a spot  about  the  size  of  a sixpence 
“ of  a whitish  granular  deposit  of  about  the  firmness  of  scirrhus.”  The 
mxrcous  membrane  of  the  last  foot  of  the  ileum  was  of  a rather  purple  or 
venous  colour,  and  could  be  readily  scraped  off.  A similar  condition  was 
found  in  the  caecum  and  ascending  colon.  The  pancreas  was  normal.  The 
heart  was  rather  large,  the  mitral  valve  thickened,  and  the  pericardium 
adherent.  The  kidneys  appear  to  have  been  affected  with  tubal  nephritis. 
See  ‘ Insp.,’  vol.  vi,  p.  4. 

Case  263.  Papilloma  of  the  duodenum. — The  museum  of  the  London  Hos- 
pital contains  a specimen  of  a papillary  gi-owth  in  the  duodenum  situated 
close  to  the  pylorus  and  extending  over  the  lower  surface  of  the  pyloric  fold. 
Prep.  1155. 

Malignant  Growths  of  the  Duodenum. 

Case  264.  Cancer  of  the  duodenum  and  stomach ; haemorrhage. 

Samuel  C — , set.  48,  was  admitted  under  Dr.  Barlow  in  1850  for  emaciation, 
and  died  about  two  months  later  from  hsemorrbage.  At  the  autopsy  the 
body  was  extremely  emaciated.  N o disease  was  detected  in  any  organ  of  the 
body  except  in  the  stomach  and  duodenum.  The  stomach  contained  a large 
coagulum  of  blood.  The  pyloric  orifice  and  the  upper  third  of  the  duodenum 
were  adherent  to  the  neighbouring  viscera,  “ and  they  were  deeply  involved 
in  that  ulceration  which  is  called  malignant.”  The  mesenteric  glands  were 
large  and  more  distinct  than  usual.  See  ‘ Insp.,’  vol.  xxxvi,  p.  141. 

Case  265.  Carcinoma  of  the  duodenum;  peritonitis. — William  F , 
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ffit.  45,  was  admitted  ■ under  Dr.  Plabershon  with  slight  jaundice  and  a 
swelling  on  the  right  side  of  the  abdomen  which  was  regarded  as  a malignant 
growth  of  the  liver.  Eighteen  months  before  admission  he  was  seized  with 
violent  purging  and  vomiting,  and  was  very  much  jaundiced.  The  attack 
lasted  about  a week.  He  had  a similar  attack  ten  months  ago.  He  died 
twenty-three  days  after  his  admission,  and  at  the  autopsy  the  peritoneum 
contained  a good  deal  of  pus,  but  there  was  no  redness  or  injection  of  the 
vessels.  The  stomach  as  far  as  the  pylorus  was  quite  healthy,  but  beyond 
the  pylorus,  which  was  not  narrowed,  there  was  a large  cavity  as  big  as  a 
■cricket-hall,  with  ragged  walls,  consisting  of  a cancerous  mass  which  had. 
grown  into  the  liver  and  through  it  so  as  to  project  on  its  upper  surface. 
The  cancer  was  soft  with  much  juice,  and  veiy  vascular.  The  cavity 
above  described  in  the  duodenum  contained  a large  quantity  of  grape  skins. 
The  gall-bladder  was  normal ; there  were  no  secondary  deposits.  See 
^ Insp.,’  1872,  No.  162. 

Case  266.  Cancer  of  the  duodenum  ; pyloric  obstruction  ; dilated  ducts. 
— Bridget  N — , aet.  55,  was  admitted  undrs:  Dr.  Taylor  for  jaundice,  emacia- 
tion, and  dilated  stomach.  Eight  weeks  later  she  died,  and  at  the  autopsy 
the  first  part  of  the  duodenum  had  its  posterior  wall  destroyed  by  a sloughy 
ulcer,  deeply  excavated.  This  had  no  distinctly  cancerous  margin,  but  says 
Dr.  Fagge,  “ I think  it  quite  possible  that  cancer  of  this  part  was  the 
primary  lesion.”  The  stomach  was  dilated,  and  bent  downwards,  so  that  it 
must  have  been  considerably  below  the  umbilicus.  A mass  of  some  size  was 
felt  at  the  pylorus,  and  the  pyloric  orifice  was  narrowed  so  that  one  could 
•only  just  get  one’s  finger  through  it,  but  this  was  due  not  to  disease  of  its 
coats,  hut  to  contraction  of  the  adjacent  parts.  The  orifice  of  the  bile-duct 
was  normal,  except  that  it  was  dragged  upwards  by  puckering  of  the  parts 
around.  When  laid  open,  the  duct  was  found  to  pass  through  a hard,  dry 
mass  of  cancer  nearly  as  large  as  a walnut,  which  narrowed  it  very  greatly, 
if  it  did  not  entirely  obstruct  it.  Above  the  obstruction  the  duct  was  dilated 
so  the  size  of  a forefinger.  The  hepatic  ducts  and  the  gall-bladder  were 
also  enlarged,  and  the  liver  was  jaundiced.  There  were  no  secondary 
deposits.  All  parts  of  the  pancreas  were  full  of  pus.  See  ‘Insp.,’  1876, 
No.  212. 

Case  267.  Cancer  of  the  duodenum. — Eoheit  S — , set.  48,  was  admitted 
under  Dr.  Pye-Smith  for  facial  erysipelas  and  jaundice.  His  liver  was 
enlarged,  and  a distended  gall-bladder  was  felt  on  the  right  side,  pointing 
outwards  below  the  umbilicus.  The  erysipelas  subsided,  but  his  temperature 
remained  pyrexial,  not  falling  below  100°  F.  J aundice  peisisted,  he  became 
very  anmmic,  and  died  from  lobar  pneumonia  eight  weeks  after  his 
admission.  At  the  autopsy  the  gi’eater  part  of  the  left  lung  was  in  a con- 
dition of  red  hepatisation,  and  the  left  pleura  was  covered  with  bright  yellow 
lymph.  Bulging  slightly  into  the  duodenum  at  the  opening  of  the  common 
bile-  and  pancreatic  duct  was  a small  mass  of  softisli  growth  with  the 
diameter  of  a sixpenny-piece.  One  part  of  it  looked  rather  ragged,  and  it 
appeared  that  this  was  from  softening  down  of  the  substance  of  the  growth 
at  this  spot,  and  a very  little  more  would  have  led  to  the  softening  ex- 
tending into  the  bile-duct,  and  so  to  the  discharge  of  pent-up  bile.  On 
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•section  it  was  found  to  extend  no  deeper  than  the  mucous  and  submucous 
tissues  of  the  duodenum,  and  it  was  freely  movable  over  the  pancreas.  The 
pancreatic  and  hepatic  ducts  were  much  distended,  but  otherwise  appeared 
healthy.  There  were  secondaiy  deposits  in  the  liver,  which  was  enlarged  so 
■as  to  weigh  about  100  ounces,  and  in  a gland  in  the  poi-tal  fissure.  Histo- 
logically the  growth  was  a carcinoma.  See  ‘Insp.,’  1876,  No.  112. 

Case  268.  Lymphadenoma  of  the  duodenum. — George  B — , set.  48,  was 
admitted  under  Dr.  Pye-Smith  for  pleural  efEusion  and  the  physical  signs  of 
pressure  upon  the  left  bronchus.  The  fluid  in  the  pleural  cavity  was  found 
to  be  purulent,  and  he  died  from  haemorrhage  due  to  injury  to  the  lung, 
inflicted  during  the  operation  of  incising  the  chest.  At  the  autopsy  the 
mucous  membrane  of  the  first  two  inches  of  the  duodenum  was  closely 
■covered  with  numerous  raised  lymphoid  growths  of  varying  sizes,  but  most 
of  them  one  third  of  an  inch  across.  Lymphadenomatous  growths  were  also 
found  in  the  tonsil,  mediastinal  glands,  and  stomach.  See  ‘ Insp.,’  1888, 
No.  131. 

Case  269.  Lymphadenoma  of  the  duodenum. — John  S — , a manned  man,  was 
^idmitted  under  Dr.  Moxon  with  ascites  and  dropsy  of  the  lower  extremities. 
He  gradually  sank,  diarrhoea  being  his  most  prominent  symptom.  At  the 
autopsy  milky  fluid  was  found  in  both  pleurae  and  in  the  peritoneal  cavity. 
The  stomach  was  healthy,  but  just  below  the  pylorus  commenced  a malig- 
nant infiltration  of  the  coats  of  the  bowel  in  the  form  of  very  in-egular 
patches  closely  crowded,  and  often  having  a distribution  like  that  of  a 
lymphatic  network.  In  other  parts  it  was  curiously  diffused  in  the  valvulse 
conniventes.  In  its  earlier  stages  it  was  continuous  by  a sort  of  stalk  with 
enlarged  mesenteric  glands.  The  mesenteric  and  lumbar  glands  were  the 
only  ones  affected  by  the  disease.  The  spleen  was  small  and  shrivelled ; the 
liver  and  kidneys  healthy.  See  ‘ Insp.,’  1871,  No.  321. 

Case  270.  Sarcoma  of  the  duodenum;  dilated  ducts. — Matthew  H — , ast. 
63,  was  admitted  under  Dr.  Pagge  with  jaundice,  enlarged  liver,  and  a 
tumom-  in  the  right  hypochondrium.  The  jaundice  was  of  ten  weeks’  dura- 
tion. He  died  six  weeks  after  admission,  and  at  the  autopsy  the  stomach 
was  found  to  be  about  normal  in  size,  but  there  was  a general  “tumourous” 
thickening  of  the  mucous  membrane  of  the  pylorus  and  duodenum.  This 
made  the  surface  extremely  rugose,  and  at  the  free  border  of  the  growth 
were  other  discreet  pea-sized  nodules  of  soft  white  growth  situated  in  the 
submucous  tissue.  The  condition  extended  down  as  far  as  the  orifice  of 
the  common  duct  in  the  duodenum.  The  duct  was  completely  blocked  by 
growth  about  an  inch  fi-om  its  termination.  The  gall-bladder  was  distended 
and  the  hepatic  ducts  dilated.  The  liver  contained  several  small  secondary 
deposits.  The  porfal  vein  ran  through  a mass  the  size  of  a foetal  head 
K behind  the  stomach  in  front  of  the  aorta ; it  was  free  from  obstmetion 
The  pancreas  was  healthy.  See  ‘ Insp.,’  1878,  No.  198. 

I Case  271.  Sarcoma  of  the  stomach  and  duodenum. — Frederick  W , mt.  16, 

^ was  admitted  under  Dr.  Gull  for  an  abdominal  tumour  and  jaundice.  At 
the  autopsy  an  infiltrating  growth  of  round-celled  sarcoma  was  found, 

I which  occupied  the  pyloric  end  of  the  stomach  and  extended  about  half  an 
I inch  into  the  duodenum.  The  mucous  membrane  covering  the  growth  was 
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mostly  smooth,  though  in  parts  ulcerated.  There  were  secondary  deposits  in 
the  mesenteric  glands  and  one  of  the  kidneys.  The  common  bile-duct  at 
its  commencement  was  markedly  thickened  by  morbid  deposit,  but  its  termi- 
nation in  the  duodenum  was  normal.  The  stomach  is  preserved  in  tho 
museum  of  Guy’s  Hospital  (Prep.  721),  and  sections  examined  in  1892 
showed  the  growth  to  be  round-celled  sarcoma.  See  ‘Insp.,’  1864,  No.  65. 

Case  272.  Sarcoma  of  the  duodenum. — John  C — , set.  21,  was  admitted  under 
Dr.  Addison  and  died  three  days  later.  No  clinical  account  is  preserved. 
Upon  opening  the  stomach,  duodenum,  and  upper  part  of  the  intestine,  the 
mucous  membrane  was  seen  to  be  covered  with  growth,  but  especially  the 
duodenum,  the  whole  surface  of  which  was  affected  by  it.  This  portion  of 
the  intestine  was  necessarily  much  enlarged  and  thickened  by  its  presence  ; 
the  coats  were  greatly  increased  in  size  by  the  addition  of  this  growth  to  their 
interior.  This  consisted  of  a tolerably  uniform  layer  of  soft  growth 
springing  from  the  mucosa,  creamy-white  in  colour,  and  smooth  on  the  sur- 
face. It  partly  covered  the  pyloric  valve,  and  entered  the  stomach.  Within 
the  stomach  there  were  numerous  isolated  growths  resembling  those  in  the 
duodenum.  These  were  from  twelve  to  twenty  in  number,  the  largest  being 
about  the  size  of  a shilling-piece,  and  the  others  smaller.  They  were  raised 
from  the  surface,  rounded,  and  fiat.  At  the  lower  end  of  the  duodenum 
the  disease  continued  in  like  manner  into  the  jejunum,  the  upper  part  of 
which  contained  large  masses  of  growth,  and  below  this  they  were  met  with 
in  isolated  small  tumours.  These  were  not  all  fiat  and  smooth,  but  many 
were  globular,  and  being  developed  in  the  loose  mucous  membrane,  had  almost 
a pedunculated  appearance.  They  were  still  found  in  the  ileum  as  small 
deposits  in  the  mucous  membrane,  and  also  in  Payer’s  patches.  At  the  lower 
part  of  the  intestine  there  were  also  some  small  villous  growths  distinct  from 
the  sarcoma.  They  appeared  as  round  white  patches  about  the  size  of  peas, 
and  when  placed  under  water  presented  a fiocculent  aspect.  The  microscope 
showed  a number  of  lobed  processes  projecting  from  one  another  and  pedun- 
culated. The  colon  was  free  from  growth,  hut  was  infiamed.  The  abdominal 
lymphatic  glands,  especially  those  around  the  head  of  the  stomach  and  pan- 
creas, were  much  enlarged  and  filled  with  soft  growth.  The  specimen  was 
examined  microscopically  in  1892,  and  found  to  be  a round-celled  sarcoma. 
See  ‘ Insp.,’  1858,  No.  55,  and  Prep.  750. 

Case  273.  Sarcoma  of  the  duodenum. — John  W — , set.  38,  was  admitted 
under  Dr.  Wilks  for  jaundice  with  an  enlarged  liver.  He  had  enjoyed  good 
health  until  twenty  weeks  before  his  admission,  when  he  had  violent  diar- 
rhoea and  vomiting ; this  lasted  some  time,  and  he  had  to  give  up  work  for 
two  weeks.  A month  after  the  onset  of  symptoms  jaundice  came  on.  After 
his  admission  he  suffered  much  from  vomiting,  and  he  died  exhausted 
eighteen  days  later.  At  the  autopsy  a large  tumour  was  found  in  the  upper 
part  of  the  region  of  the  mesentery  above  the  pancreas  ; this  was  quite  free 
from  the  spine,  hut  compressed  the  inferior  cava,  the  inner  surface  of  which 
at  this  part  was  coated  with  lymph.  The  tumour  was  as  large  as  two  fists, 
and  was  mainly  composed  of  sarcomatous  lymphatic  glands.  The  primary 
growth  was  in  the  duodenum,  occupying  its  second  curvature  for  about  five 
inches  in  length.  The  edges  were  hounded  by  strongly  raised  margins,  and 
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a section  showed  the  muscular  wall  of  the  howel  to  be  ruuch  thickened  at  the 
part  affected  to  the  extent  of  nearly  a quarter  of  an  inch,  and  though  t e 
wall  of  the  howel  reached  half  an  inch  in  thickness,  yet  its  calibre  was 
widened  rather  than  narrowed,  being  half  as  large  again  as  that  of  the 
healthy  part.  At  one  part  there  was  a slough  forming  on  the  diseased 
surface,  but  otherwise  the  tumour  on  its  inner  face  showed  no  in-egular 
elevations.  The  mass  had  but  little  vascularity,  and  on  section  was  smooth 
and  homogeneous-looking.  Examined  microscopically  in  1892  it  was  found 
to  have  the  stnictnre  of  a small  round-celled  sarcoma,  the  elements  of  which 
invade  and  destroy  the  muscular  coat  of  the  intestine.  Though  bile  flowed 
freely  from  the  gall-bladder  into  the  duodenum,  the  cystic  and  hepatic  ducts 
throughout  the  liver  were  much  dilated.  There  was  a small  punched-out 
ulcer  in  the  stomach.  There  were  no  secondary  deposits.  See  ‘ Insp.,’  1871, 
No.  53,  and  Prep.  751. 

Case  274.  Secondary  deposit  of  carcinoma  in  the  duodenum. — Mary  C , 
ret.  46,  was  admitted  under  Mr.  Birkett  with  symptoms  of  chronic  intestinal 
obstruction,  of  which  she  died.  At  the  autopsy  a malignant  growth  was 
found  in  the  sigmoid  flexure  of  the  colon,  and  there  were  secondary  deposits 
in  the  liver.  The  duodenum  showed  in  the  submucous  tissue  a small 
cancerous  nodule  of  the  size  of  half  a horse-bean.  It  was  situated  about 
three  quarters  of  an  inch  above  and  behind  the  orifice  of  the  bile-duct.  The 
whole  alimentary  canal  was  thickened,  and  there  was  recent  lymph  in  small 
qrrantities,  chiefly  on  the  transverse  colon.  See  ‘ Insp.,’  1868,  No.  56. 

Case  275.  Secondary  deposits  of  sarcoma  in  the  duodenum. — Harry  B — , 
set.  9,  was  admitted  under  Mr.  Davies-Colley  for  a round-celled  sarcoma  of 
the  left  superior  maxilla.  At  the  autopsy  several  soft  flat  plaques  of 
lymphoid  tissue  similar  to  those  seen  in  lymphadenoma  were  found  in  the 
duodenum  and  in  the  first  part  of  the  jejunum,  as  well  as  in  the  stomach. 
See  ‘ Insp.,’  1892,  No.  103. 

Case  276.  Lymphadenoma  of  the  duodemim. — John  S — , set.  18,  was 
admitted  under  Dr.  Alexander  into  the  Bradford  Infirmary  for  constant 
vomiting  and  pain  in  the  epigastric  region.  He  had  suffered  from  these 
symptoms  for  five  weeks.  On  admission  an  irregular  flattened  mass  was  felt 
in  the  region  of  the  umbilicus.  He  gradually  sank,  and  died  six  weeks 
after  admission.  At  the  autopsy  the  tumour  above  mentioned  was  found 
to  be  caused  by  an  enlarged  mesenteric  gland  adherent  to  a mass  of  en- 
larged glands  around  the  origin  of  the  mesenteric  vessels.  These  glands 
were  soft  and  brain-like  in  consistency.  The  walls  of  the  lower  three 
quarters  of  the  duodenum  were  so  thickened  that  they  did  not  fall  together, 
measuring  a quarter  to  three  quarters  of  an  inch  in  thickness.  There  was 
no  ulceration  of  the  mucous  surface  nor  any  dilatation  of  the  ahmentary 
canal  above  the  growth.  The  growth  in  the  glands  and  in  the  duodenum 
consisted  of  small  round  cells  embedded  in  a reticular  meshwork.  See 
‘ Lancet,’  1877,  ii,  p.  954. 

Case  277.  Carcinoma  of  the  duodenum;  ulceration;  iliac  abscess. — A 
_ male,  aet.  27,  was  admitted  under  Mr.  Hulke  into  the  Middlesex  Hospital 
1 for  a tense  swelling  in  the  right  iliac  fossa  which  had  been  noticed  for  six 
■ days.  It  was  incised,  and  foetid  pus  was  evacuated.  The  patient  gradually 
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became  emaciated,  and  died  three  months  after  the  operation.  At  the 
autopsy  the  second  part  of  the  duodenum  was  involved  in  a cancerous  mass, 
the  centre  of  which  was  occupied  by  a large  sloughy  cavity  continuous  with 
the  lumen  of  the  bowel.  The  abscess  was  traced  upwards  along  the  psoas 
muscle  to  the  duodenum.  See  ‘ Lancet,’  1878,  ii,  p.  510. 

Case  278.  Sarcoma  of  the  stomach  and  duodenum. — G.  R — , a female 
set.  18,  died  from  emaciation  and  obscure  symptoms,  the  most  prominent  of 
which  was  headache,  so  severe  as  to  suggest  a cranial  growth.  Till  within 
two  days  of  her  death,  which  took  place  about  sixteen  months  from  the 
onset  of  symptoms,  she  never  complained  of  any  abdominal  symptoms.  At 
the  autopsy  no  cerebral  disease  was  discovered,  and  the  stomach  was  sound 
at  its  upper  part,  but  towards  the  pyloric  orifice  it  was  much  thickened. 
The  duodenum  was  greatly  diseased  through  its  whole  length,  its  coats 
being  greatly  thickened  and  discoloured.  The  peritoneum  over  the  diseased 
parts  was  thickened  and  adherent,  and  the  spleen  was  enclosed  in  a mass  of 
inflammatory  tissue.  The  rest  of  the  viscera  were  normal,  and  there  were 
no  secondary  deposits.  The  case  is  recorded  by  Mr.  John  Brown,  C.M.,  in 
the  ‘ Lancet,’  1822-3,  p.  715. 

Case  279.  Carcinoma  of  the  duodenum. — Rebecca  C — , set.  40,  had  suffered 
for  several  years  from  symptoms  of  dyspepsia,  and  five  weeks  before  her 
death  became  jaundiced.  There  was  constant  vomiting  of  a dark  hile- 
stained  fluid.  She  became  emaciated,  and  died  eight  weeks  from  the  onset 
of  severe  symptoms.  At  the  autopsy  the  stomach  and  the  fimt  part  of  the 
duodenum  were  dilated  and  filled  with  dark  thin  fluid.  In  the  duodenum 
just  below  the  biliary  papilla  there  was  a scirrhous  deposit  about  the  size  of 
a walnut,  which  seemed  to  have  commenced  in  the  wall  of  the  gut  next  to 
the  pancreas,  into  the  head  of  which  it  slightly  extended.  The  case  is 
recorded  by  Dr.  P.  H.  Williams  in  the  ‘ British  Med.  Journal,’  1855,  p.  298. 

Case  280.  Scirrhous  carcinoma  of  the  duodenum  ; obstruction. — Dr.  Beared 
records  the  case  of  a woman,  set.  42,  who  for  the  last  eleven  months  of  her 
life  suffered  from  frequent  vomiting,  and  two  months  before  death  was  found 
to  have  a hard  tumour  at  the  upper  part  of  the  abdomen.  At  the  autopsy 
the  first  inch  and  a half  of  the  duodennm  was  greatly  narrowed  so  as  barely 
to  admit  the  fore-finger.  Its  snrface  was  denuded  of  mucous  membrane  and 
its  wall  infiltrated  with  cancerous  deposit.  There  were  secondaiy  growths 
in  the  liver.  See  ‘ Path.  Soc.  Trans.,’  vol.  xix,  p.  251. 

Case  281.  Carcinoma  of  the  duodenum  involving  gall-bladder. — A man, 
mt.  66,  was  admitted  into  King’s  College  Hospital  under  Dr.  Budd  in  a 
feeble  anaemic  condition,  but  not  much  wasted.  He  complained  of  pain 
after  food,  and  occasionally  vomited  about  an  hour  after  a meal,  but  not 
often.  He  stated  that  he  had  lost  some  but  not  apparently  much  blood  by 
the  bowels.  Anasarca  developed,  and  he  died  seven  months  after  the  onset 
of  his  illness.  At  the  autopsy  a large  tract  of  the  duodenum  beginning  about 
three  inches  from  the  pylorus  was  found  involved  in  a cancerous  ulcerated 
stricture,  the  growth  extending  to  and  involving  the  gall-bladder,  which 
was  adherent  to  the  bowel.  “ The  malignant  disease  of  the  duodenum  had 
evidently  been  the  starting-point  of  the  man’s  illness,  and  the  singular 
oircumstance  in  the  case  was  that  it  revealed  itself  by  such  very  ill-maiked 
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symptoms.  One  would  have  expected  that  the  vomiting  would  he  severe 
and  lasting,  that  great  pain  would  be  complained  of  during  the  passage  of 
the  food,  and  that  the  emaciation  would  be  very  well  marked.”  See  ‘ Med. 
Times  and  Gazette,’  1857,  vol.  ii,  p.  249. 

Case  282.  Carcinoma  of  the  duodenum  ; dilated  gall-bladder  and  ducts. 
James  W—  ret,  53,  was  admitted  into  the  Eoyal  Free  Hospital  under 
Dr.  Cockle  with  jaundice  and  slight  rigors,  his  illness  being  of  about  six 
weeks’  duration.  Ten  days  after  admission  he  had  a rigor  and  a temperature 
of  101‘2°,  and  the  jaundice  increased.  The  liver  was  enlarged,  and  in  the 
situation  of  the  gall-bladder  a tumour  was  developed  resonant  on  percussion. 
There  was  oedema  of  the  abdominal  wall.  Nineteen  days  after  admission  he 
became  collapsed  with  signs  of  peritonitis,  and  two  days  later  he  died.  At 
the  autopsy  the  swelling  was  found  to  be  due  to  a suppurating  gall-bladder 
measuring  eight  inches  in  length  when  empty,  and  four  and  a half  inches  in 
width.  There  was  a perforation  in  its  under  surface  about  the  size  of  a 
sixpenny-piece,  and  from  this  hole  the  contents  of  the  gall-bladder  had 
escaped,  and  set  up  acute  peritonitis.  The  common  bile-duct,  cystic  and 
hepatic  ducts,  were  all  dilated,  and  in  the  duodenum  surrounding  the  biliary 
papilla  was  a carcinomatous  growth,  hard  in  some  places,  soft  in  others, 
which  infiltrated  the  wall  of  the  duodenum  for  three  inches  in  its  long 
diameter,  and  half  its  circumference.  There  was  secondary  deposit  in  the 
neighbouring  lymphatic  glands.  The  liver  was  nutmegged,  the  pancreas 
hard  and  fibrous,  and  neither  liver  nor  gall-bladder  was  adherent  to  the 
abdominal  parietes.  See  ‘ Med.  Times  and  Gazette,’  1883,  vol.  i,  p.  435. 

Case  283.  Sarcoma  of  the  duodenum  ; htsmorrhage.—A.  woman,  ast.  30,  was 
admitted  into  St.  George’s  Hospital  under  Dr.  Whipham,  having  suffered  for 
six  months  from  progressive  weakness  and  foul  eructations.  She  died  from 
haematemesis  three  months  after  her  admission,  and  at  the  autopsy  the  first, 
second,  and  the  commencement  of  the  third  part  of  the  duodenum  were 
infiltrated  with  a growth  which  had  in  parts  broken  down  so  as  to  form  a 
deep  ulcer.  In  the  floor  of  the  ulcer  the  inferior  pancreatico-duodenal 
artery  was  exposed  and  was  eroded.  The  stomach  and  intestines  were  full 
of  blood.  The  neighbouring  lymphatic  glands  were  enlarged,  and  infiltrated 
with  a growth  which  histologically  had  the  characters  of  a small  round- 
celled  sarcoma.  See  ‘ Path.  Soc.  Trans.,’  vol.  xliii,  p.  67. 

Case  284.  Carcinoma  of  the  duodenum. — A man,  mt.  80,  was  admitted  into 
the  Middlesex  Hospital  under  Dr.  Greenhow  with  jaundice,  loss  of  appetite, 
and  increasing  asthenia.  Having  previously  enjoyed  good  health,  he  began 
nine  months  before  his  admission  to  suffer  from  pain  and  tenderness  in  the 
right  hypochondrium,  and  three  months  later  he  became  jaundiced.  There 
' was  no  vomiting.  He  died  sixteen  days  after  admission,  and  at  the  autopsy 
I the  first  pai-t  of  the  duodenum  was  adherent  to  the  liver  at  the  hilum,  where  a 
I soft  cancerous  mass,  apparently  growing  from  the  bowel,  concealed  the  ducts. 
‘ In  the  duodenum  the  growth  formed  an  oval  ulcer  with  soft  white  margins 
and  a sloughing  base,  and  histologically  it  had  the  characters  of  a medullary 
carcinoma.  The  liver  was  enlarged  and  its  ducts  dilated ; the  gall-bladder 
distended  with  clear  fluid.  There  were  no  secondary  deposits.  See ‘Path. 
Soc.  'Irans.,’  vol.  xxxi,  p.  105. 
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Case  285.  Secondary  deposit  of  carcinoma  in  the  dtiodenum. — Dr.  Bright 
records  the  case  of  a female,  aet.  21,  a patient  in  Guy’s,  who  died  from 
malignant  disease  of  the  pancreas,  with  secondary  deposits  scattered 
throughout  the  whole  course  of  the  intestine,  one  being  found  in  the 
duodenum.  See  ‘ Med.-Chir.  Trans.,’  vol.  xviii,  p.  21. 

Case  286.  Secondary  deposits  in  the  duodenum. — The  museum  of  the 
R.  C.  S.  Eng.  contains  a portion  of  a duodenum  on  the  interior  of  which  are 
several  small  oval  tumours  composed  of  soft  medullary  substance.  Some  of 
them  are  ulcerated,  and  some  appear  to  have  sloughed  and  partially  separated. 
They  were  found  in  the  body  of  a man  who  had  similar  tumours  in  several 
parts  of  the  body.  Prep.  2432. 

Case  287.  Scirrhous  carcinoma  of  the  duodenum. — A woman,  set.  58,  was 
admitted  into  the  Richmond  Hospital,  Dublin,  under  Dr.  Hamilton,  with 
sickness,  headache,  and  an  abdominal  tumour,  her  symptoms  being  of  five- 
weeks’  duration.  The  tumour,  which  was  in  the  umbilical  region,  was  very 
tender,  and  twice  as  large  as  an  orange.  It  was  thought  to  present 
characters  not  unlike  those  arising  from  an  accumulation  of  fseces.  The 
sallowness  perceptible  when  she  entered  the  hospital  deepened  into  complete 
jaundice,  and  she  died  three  weeks  after  admission.  At  the  autopsy  the 
gall-bladder  was  found  to  be  enormously  distended  with  dark-green  bile.  It 
was  adherent  to  the  colon  by  recent  adhesions,  and  at  this  part  the  mucous 
membrane  was  slightly  ulcerated.  At  the  first  part  of  the  duodenum  the 
parietes  of  the  intestine  were  thickened  and  indurated,  and  the  tissue 
“ confounded  in  a homogeneous  malignant  structure.”  A little  below  this 
the  disease  was  observed  in  an  earlier  stage  of  its  progress.  The  pancreas 
was  but  little  affected.  The  jaundice  had  been  cairsed  by  obstruction  of  the 
common  duct,  the  orifice  being  closed  and  the  duct  itself  completely  flattened 
by  pressure  of  the  diseased  mass.  See  ‘ Dublin  J ournal,’  vol.  vi,  p.  192. 

Case  288.  Contracting  carcinoma  of  the  duodenum  ; obstruction. — Thomas 

, £et.  42,  was  admitted  into  St.  Thomas’s  Hospital  under  Dr.  Elliotson 

with  colicky  symptoms  which  had  been  present  for  the  last  six  months,  his 
previous  health  having  been  good.  In  the  intervals  between  the  spasms  he 
felt  perfectly  well.  Bowels  constipated.  “ His  appetite  is  always  bad ; 
after  eating  anything  he  says  he  feels  perfectly  easy  for  the  first  fifteen 
minutes,  after  which  he  experiences  pain  in  the  epigastric  region,  and 
frequently  vomits.”  After  admission  his  spasms  became  more  Hequent,  and 
everything  he  swallowed,  after  remaining  a short  time  on  his  stomach,  was 
rejected.  He  took  croton  oil  three  minims  daily,  “ for  if  his  bowels  were 
not  constantly  kept  in  an  active  state  he  suffered  inexpressible  ■ torment.  ’ 
He  became  greatly  emaciated,  and  died  two  months  after  his  admission.  At 
the  autopsy  the  whole  of  the  duodenum  was  found  in  a complete  thickened 
scirrhous  condition,  the  cavity  so  much  contracted  that  the  little  finger 
would  barely  penetrate  it.  The  rest  of  the  viscera  were  normal.  See 
‘London  Medical  and  Surgical  Journal,’  vol.  vi,  p.  286. 

Case  289.  Carcinoma  of  the  duodenum. — Dr.  Charles  Hastings  records  the 
case  of  a woman,  set.  30,  who  was  received  into  the  Bristol  Infirmary  suffer- 
ing with  chronic  constipation  and  occasional  vomiting.  She  died  three 
weeks  after  admission,  and  at  the  autopsy  there  was  found  in  the  duodenum 
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■below  tbe  biliary  papilla  a cancerous  ulcer  larger  than  a crown  piece,  the 
■edges  of  which  were  ragged  and  everted.  The  coats  of  the  intestine  near 
the  ulcer  were  much  thickened.  See  ‘ London  Medical  Gazette,’  vol.  iv, 

p.  1281. 


Duodenum  invaded  hy  Growths. 

Case  290.  Duodenum  opened  by  cancer  of  the  common  bile-duct. — Julius  W — , 
•£et.  64,  was  admitted  under  Dr.  Habershon  with  jaundice  and  enlai’gement 
of  the  liver.  Three  weeks  before  admission  he  had  an  attack  of  pain  in  the 
light  hypochondrium,  and  was  yellow  the  next  morning.  He  became 
gradually  weaker,  and  sank  about  nine  weeks  from  the  onset  of  symptoms. 
At  the  autopsy  he  was  found  to  have  pleurisy  and  pericarditis,  with  oedema 
of  the  lungs  and  larynx.  The  duodenal  end  of  the  gall-duct  for  an  inch  in 
length  was  cancerous.  A mass  the  size  of  a cob-nut  was  in  the  head  of  the 
pancreas  in  its  tissue  and  drew  in  the  duct  wall,  throwing  a little  polypoid 
■spur  into  the  duodenum.  A probe  would  easily  pass  the  obstruction.  The 
-duct  at  its  lowest  pait  was  widened  by  the  sloughing  of  the  cancerous 
growth,  which  formed  a recess  opening  into  the  duodenum  by  a rather  wide 
aperture  as  large  as  a small  thimble.  The  hepatic  ducts  were  dilated. 
There  were  no  secondary  deposits.  See  ‘ Insp.,’  1871,  Ho.  59c. 

Case  291.  Cancer  of  the  bile-duct  invading  the  duodetium, — Charles  C — , 
■set.  62,  was  admitted  under  Dr.  Fagge  for  jaundice  and  weakness.  Nine 
weeks  before  admission  he  was  attacked  with  nausea,  and  vomited  a large 
•quantity  of  black  clotted  blood.  He  had  been  jaundiced  for  about  six  weeks. 
On  admission  his  liver  was  found  to  be  enlarged.  He  became  extremely 
feeble  and  emaciated,  and  died  thirty-nine  days  after  admission.  At  the 
•autopsy  the  stomach  was  healthy,  but  immediately  beyond  the  pylorus  at 
the  commencement  of  the  duodenum  was  an  ulcer  one  and  a quarter  inches 
in  diameter  and  three  quarters  of  an  inch  in  depth.  Its  base  was  formed  by 
a large  carcinomatous  mass  which  involved  and  obstructed  the  bile-duct. 
The  mass  was  of  the  size  of  an  orange,  hard  and  gristly  when  cut  into. 
The  duodenum  beyond  the  ulcer  was  healthy.  The  liver  was  enlarged,  and 
•contained  numerous  small  secondary  deposits.  The  gall-bladder  and  hile- 
ducts  were  dilated.  There  were  secondary  deposits  in  the  portal  glands,  and 
in  the  lesser  omentum,  lungs,  and  pleura.  See  ‘ Insp.,’  1883,  Ho.  107. 

Case  292.  Duodenum  invaded  by  cancer  of  the  ceecum  and  colon. — James  H — , 
«t.  56,  was  admitted  under  Dr.  Gull  for  vomiting,  diarrhoea,  and  emaciation. 
An  abdominal  tumour  was  felt  below  and  to  the  right  of  the  \imbilicus. 
Before  his  death,  twenty-seven  days  after  his  admission,  the  integuments 
ever  the  tumour  became  discoloured.  At  the  autopsy  the  abdominal  wall  at 
the  part  was  found  to  be  infiltrated  by  grumous  fcetid  matter,  and  was 
closely  adherent  to  the  diseased  portion  of  the  intestine.  On  further  exa- 
mination the  disease  was  seen  to  be  confined  to  the  caecum,  and  to  the  duo- 
denum which  was  adherent  to  it.  On  opening  the  bowel  a large  cancerous 
ulcer  was  found  occupying  the  caecum  and  the  commencement  of  the  ascend- 
ing colon.  The  surface  of  the  growth  was  ragged  and  sloughy,  and  it  ex- 
tended over  the  front  and  right  side  of  the  abdominal  wall.  Above,  the  duo- 
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(lenum  was  adherent  and  its  coats  partially  destroyed,  but  on  examining  its 
interior  no  disease  was  seen  on  the  mucous  surface,  but  simply  a round  hole 
about  the  size  of  an  ordinary  cedar  pencil.  There  were  no  secondary  deposits. 
See  ‘ Insp.,’  1863,  No.  278. 

Case  293.  Duodenum  invaded  by  cancer  of  the  ascending  colon. — Anne  S — > 
set.  47,  was  admitted  under  Dr.  Gull  with  profuse  diarrhoea  and  constant 
sickness,  these  symptoms  having  been  present  for  a fortnight.  She  had, 
however,  been  ailing  for  two  or  three  years,  and  had  been  in  the  hospital 
several  times.  She  suffered  from  pain  in  the  right  side  of  the  abdomen 
attended  by  more  or  less  diarrhoea  and  general  malaise.  At  an  early  period 
of  the  disease  a fulness  could  be  felt  in  the  right  iliac  region,  and  this  was 
followed  by  redness  and  tenderness  of  the  skin  in  this  region  as  if  an  abscess 
were  about  to  form.  It  was  then  conjectured  that  some  suppuration  existed 
in  the  neighbourhood  of  the  csecum.  She  was  suddenly  taken  worse  a fort- 
night before  her  last  admission,  when  she  felt  something  give  way  in  the 
abdomen,  and  this  was  followed  by  a profuse  discharge  of  pus  and  blood  fi’om 
the  bowel.  She  died  three  weeks  after  her  admission,  and  at  the  autopsy  the 
integument  was  adherent  over  the  right  loin,  and  on  removing  it  the  ascend- 
ing colon  was  found  to  be  fixed  by  inflammatory  adhesions  to  the  neighbour- 
ing parts.  On  opening  the  colon  there  was  found  at  the  commencement  of 
the  ascending  part  and  just  above  the  c£ecum  a malignant  ulcer  as  large  as 
the  palm  of  the  hand.  It  was  quite  circumscribed,  and  surrounded  by  raised 
edges  of  morbid  stnicture.  At  the  bottom  of  the  ulcer  was  a large  hole 
through  which  the  middle  finger  could  easily  be  passed,  and  this  entered  at  once 
the  duodenum.  On  opening  the  duodenum  the  perfoi-ation  was  seen  to  be  as 
large  as  that  in  the  colon,  but  its  edges  were  merely  fringed  by  the  new 
growth.  The  opening  was  situated  near  the  pyloinis  immediately  opposite 
the  ductus  communis  choledochus,  so  that  probably  all  the  bile  from  the 
liver  immediately  passed  into  the  colon.  The  contents  of  the  intestines,  both 
small  and  large,  were  fluid  and  of  a pale  slate  colour,  showing  nowhere  the 
presence  of  any  bile.  There  were  no  other  secondary  deposits.  The  growth 
was  examined  in  1892,  and  found  to  be  a cylindrical  carcinoma.  See  ‘ Insp.,’ 
1860,  No.  69. 

Case  294.  Duodenum  invaded  by  cancer  of  the  ascending  colon. — Phillip  J — , 
set.  48,  was  admitted  under  Dr.  Habershoii  with  obscure  abdominal  symptoms. 
Subsequently  a hard  lump  was  felt  in  the  abdomen,  and  ascites  came 
on.  He  died  about  eleven  weeks  after  his  admission,  having  been  jaundiced 
for  about  a week  or  two  before  his  death.  At  the  autopsy  the  peritoneal 
cavity  was  full  of  yellow  serum,  and  there  were  adhesions  in  the  neighbour- 
hood of  the  diseased  parts.  A large  mass  was  seen  on  the  right  side  of  the 
abdomen,  binding  together  the  lower  end  of  the  stomach  with  the  duodenum 
and  ascending  colon.  These  stnictures  with  the  pancreas  behind  constituted 
a large  and  hard  tumour.  On  removing  the  stomach  and  transverse  colon, 
the  disease  was  seen  to  be  confined  to  the  duodenum  above  and  to  the  left, 
and  to  the  ascending  colon  below  and  to  the  right,  these  two  parts  being 
united  by  a hard  mass  of  cancerous  deposit.  The  growth  had  not  penetrated 
the  peritoneum,  but  was  projecting  in  small  masses  beneath  it.  On  laying 
open  the  two  canals  cancer  was  seen  in  both,  but  there  was  no  perforation 
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between  them.  Immediately  above  the  cmcum  in  the  ascending  colon  was  a 
large  cancerous  ulcer  the  size  of  the  palm  of  a hand.  Its  edges  were  circum- 
scribed, raised,  and  vascular.  Within  there  was  merely  a ragged  surface, 
the  cancer  having  destroyed  the  coats  of  the  intestine,  and  the  disease 
being  merely  shut  in  by  the  adherent  parts  around.  In  the  duodenum, 
commencing  just  below  the  pylorus  and  extending  for  three  or  four  inches, 
was  a projecting  mass  of  cancer,  which  was  soft  and  tuberous  and  still 
covered  with  the  mucous  membrane,  except  in  one  or  two  spots  where  ulcera- 
tion had  taken  place.  The  cancer  had  evidently  grown  into  the  canal  from 
without.  The  ductus  communis  choledochus  was  obstructed  at  its  entrance 
into  the  duodenum.  Above  this  point  it  was  much  dilated,  as  were  the  ducts 
tlnoughout  the  liver.  There  were  no  other  secondary  deposits.  See  ‘Insp.,' 
1864,  No.  44. 

Case  295.  Duodenum  invaded  by  cancer  of  the  ascending  colon. — Robert  W — , 
set.  60,  was  admitted  under  Mr.  Golding-Bird  for  chronic  intestinal  obstruc- 
tion, for  the  relief  of  which  colotomy  was  performed.  About  eighteen 
months  later  he  was  readmitted,  and  a fortnight  afterwards  he  died ; the 
motions  before  death  was  very  liquid,  dark,  and  offensive.  At  the  autopsy 
the  colotomy  wound  in  the  right  loin  presented  at  its  margin  numerous 
bosses  of  cancerous  growth,  which  had  spread  from  the  original  disease  in 
the  bowel.  The  ascending  colon  in  the  right  loin  was  puckered  and  drawn 
backwards,  being  fixed  towards  the  kidney  and  to  a mass  of  cancerous 
glands  in  front  of  the  spine  and  also  to  the  duodenum.  The  colon  was 
narrowed  so  that  the  finger  would  but  just  pass  through  it,  and  when  it  was 
laid  open  a deep  cancerous  ulcer  was  seen  in  it,  which  had  thick  fungating 
edges  and  was  about  an  inch  and  a half  in  diameter.  Its  border  was  half  an 
inch  below  the  colotomy  wound.  From  the  bottom  of  the  primary  ulcer  an 
opening  led  to  the  duodenum,  communicating  with  it  by  a very  wide  orifice. 
No  doubt  the  contents  of  this  part  of  the  small  intestine  had  towards  the 
latter  part  of  the  patient’s  life  been  discharged  into  the  colon  on  the 
proximal  side  of  the  stricture,  thus  accounting  for  the  diarrhoea.  There 
were  no  secondary  deposits  except  those  mentioned  above.  The  growth, 
examined  in  1892,  was  found  to  have  the  structure  of  a cylindrical-celled 
carcinoma.  See  ‘ Insp.,’  1880,  No.  141,  and  Prep.  753. 

Case  296.  Duodenum  invaded  by  carcinoma  of  the  ascending  colon. — 
Emily  C— , mt.  42,  was  admitted  under  Mr.  Biyant  with  an  abscess  near 
the  right  anterior  superior  spine  of  the  ileum.  She  died  about  six  months 
later,  and  at  the  autopsy  a small  sinus  in  the  right  groin  led  into  an 
extensive  abscess,  filled  with  shreddy  tissue  and  faecal  matter,  with  which  the 
colon  communicated.  On  opening  the  abdomen  a matted  mass  was  found  in 
the  right  iliac  region.  The  mass  was  formed  by  coherent  coils  of  intestine. 
There  was  a cancerous  ulcer  in  the  ascending  colon  half  an  inch  above  the 
ileo-caecal  valve.  A great  portion  of  the  bowel  was  destroyed,  and  a commu- 
nication was  established  witli  the  faecal  abscess  above  mentioned,  and  with 
the  duodenuin.  In  the  latter  the  ulceration  had  only  just  reached  the 
cavity  of  the  bowel,  and  there  were  two  small  apertures  in  the  folds  of  the 
valvulae  conniventes.  The  growth  was  a columnar-celled  carcinoma.  See 
‘ Insp.,’  1883,  No.  12. 
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Case  297.  Duodenum  invaded  by  cancer  of  the  transverse  colon  ; obstruction. — 
Henry  H — , a>t.  47,  was  admitted  under  Dr.  Habershon.  He  enjoyed  good 
health  up  to  about  six  weeks  before  his  admission,  when  he  firat  noticed  a 
small  lump  on  the  right  side  of  the  umbilicus.  At  the  same  time  his  health 
began  to  fail,  he  had  vomiting  and  constipation,  and  the  swelling  continued 
to  increase  in  size.  He  was  found  to  be  much  emaciated,  and  there  was  a 
large  tumour  in  the  right  lumbar  and  iliac  region  which  subsequently 
opened  through  the  abdominal  wall.  He  died  about  two  months  after  his 
admission,  and  at  the  autopsy  the  tumour  was  found  to  measure  five  inches 
in  diameter  and  about  three  inches  in  thickness.  The  gall-bladder  was 
firmly  bound  down  to  the  tumour  by  adhesions,  and  could  not  be  distin- 
guished from  it.  At  the  level  of  the  crest  of  the  ilium  was  a sinus  leading 
down  into  a cavity  in  the  middle  of  the  mass,  and  a probe  passed  along  the 
sinus  could  also  be  introduced  through  the  cavity  into  the  duodenum  and 
transverse  colon.  The  wall  of  the  cavity  was  formed  of  breaking-down 
growth,  pus  and  debris  having  been  discharged  both  externally  through  the 
sinus  and  into  the  intestine.  The  growth  had  ulcerated  extensively  into  the 
liver,  and  through  the  under  surface  of  the  first  part  of  the  duodenum  about 
half  an  inch  beyond  the  pylorus.  The  duodenum  passed  over  the  upper 
margin  of  the  growth,  and  turned  downwards  behind  it,  being  much  con- 
stricted by  the  pressure  of  the  tumour.  As  far  as  could  be  made  out,  the 
growth  seemed  to  have  begun  in  the  wall  of  the  transverse  colon.  The 
greater  part  of  the  tumour  was  situated  in  front  of  the  transverse  colon,  with 
which  near  the  hepatic  flexure  it  communicated  by 'an  ulcerated  opening. 
Tbe  pancreas  was  pushed  backwards,  but  was  free  from  the  growth.  There 
were  no  secondary  deposits.  See  ‘ Insp.,’  1872,  No.  135. 

Case  298.  Duodenum  invaded  by  cancer  of  the  liver. — William  D — , set.  47, 
was  admitted  under  Dr.  Bright  in  1828  with  icterus,  “ which  was  of 
a remarkably  deep  colour,  and  soon  betrayed  its  irremediable  character.” 
He  died  about  seven  months  after  his  admission,  and  at  the  autopsy  the 
liver  was  found  to  contain  many  cancerous  masses,  one  of  which  had 
softened  and  communicated  with  the  duodenum  two  inches  from  the 
pylorus.  This  mass,  together  with  the  enlarged  lymphatic  glands  adherent 
around  the  head  of  the  pancreas,  constituted  a tumour  which  compressed 
the  terminations  of  the  common  biliary  and  pancreatic  ducts  at  their 
termination  in  the  duodenum.  Beyond  the  obstruction  the  pancreatic  duct 
was  as  large  as  a goose-quill,  and  the  hepatic  ducts  of  the  liver  were  greatly 
enlarged.  The  pancreas  was  hard  and  contracted,  and  the  gall-bladder 
thickened  and  ulcerated.  See  ‘ Insp.,’  vol.  vi,  p.  111a. 

Case  299.  Duodenum  invaded  by  carcinoma  of  the  pancreas. — Mary  W — , 
set.  45,  was  admitted  under  Dr.  Pye-Smith  for  jaundice  and  ascites.  There 
was  a history  of  biliary  colic  and  the  passage  of  gall-stones.  She  liad 
suffered  from  acute  rheumatism,  and  presented  the  physical  signs  of  mitral 
stenosis.  At  the.  autopsy  the  common  bile-duct  was  found  to  be  dilated, 
and  near  its  orifice  constricted  by  a mass  of  growth  situated  in  the  pancreas. 
In  the  duodenum,  midway  between  the  pylorus  and  the  opening  of  the  bile- 
duct,  there  was  an  indurated  mass  of  carcinomatous  growth  just  appearing 
thi'ough  the  mucous  membrane  from  outside.  See  ‘ Insp.,’  1884,  No.  216. 
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Case  300.  Duodenum  invaded  by  cancer  of  the  pancreas  ; hcemorrhage.^ 
Benjamin  J — , set.  40,  was  admitted  under  Dr.  Bright  in  1828  for  jaundice, 
which  was  of  long  standing,  “hut  the  intensity  of  colour  was  by  no 
means  great.”  A small  well-defined  tumour  was  felt  rather  superficially  a 
little  below  the  ensiform  cartilage.  He  had  long  been  ailing,  and  had 
consulted  Dr.  Bright  eight  years  previously,  when  disease  of  the  liver  was 
suspected.  He  died  the  day  after  his  admission,  having  sunk  under  a 
profuse  haemorrhage  from  the  bowels.  At  the  autopsy  the  peritoneum 
exhibited  no  adhesions  or  other  traces  of  inflammation  except  in  the 
neighbourhood  of  the  liver.  On  raising  the  abdominal  parietes  a flattened 
moveable  semi-cartilaginous  tubercle  was  discovered  attached  to  the  convex 
surface  of  the  liver.  Several  nodules,  similar  in  character  but  of  larger 
size,  were  embedded  in  its  surface  but  not  buried  in  its  substance.  They 
were  firmly  attached,  of  a light  yellow  colour  and  dense  structure.  They 
occupied  chiefly  the  right  side  and  convex  surface.  There  were  some 
posteriorly,  and  one  of  small  size  on  the  under  surface.  There  were 
numerous  strong  old  peritoneal  adhesions  about  the  whole  of  this  part  of 
the  liver,  firmly  uniting  it  to  the  diaphragm.  The  figure  of  the  liver  was 
so  altered  that  it  could  not  be  seen  where  the  division  of  the  lobes  existed. 
The  substance  of  the  organ  was  firm  and  granular.  The  pancreas  was  large 
and  firm ; the  head  enlarged,  with  a very  considerable  tumour  behind  it.  It 
communicated  with  the  duodenum  by  an  ulcerated  spot  about  the  size  of  a 
sixpence.  The  ileum  and  the  colon  contained  bloody  mucus.  “ The  kidneys 
were  loaded  with  the  white  mottling  deposit,  which  was  of  a firm  structure 
and  collected  into  unusually  defined  rounded  granulations.  The  bladder 
contained  urine,  which  afforded  some  decided  coagulum  by  heat.”  The  rest 
of  the  viscera  were  normal.  See  ‘ Insp.,’  vol.  vi,  p.  144,  and  Prep.  1929  (50). 

Case  301.  Duodenum  invaded  by  cancer  of  the  pancreas. — Frederick  J — , 
set.  40,  was  admitted  under  Dr.  Cholmeley  in  1833  with  jaundice.  Eight 
weeks  before  his  death  he  was  suddenly  taken  ill  after  a hearty  supper  with 
severe  pain  and  uneasiness  of  the  stomach.  Very  soon  he  was  obliged  to  take 
to  his  bed,  and  became  deeply  jaundiced,  and  for  these  symptoms  he  was 
mercurialised.  On  admission  he  complained  of  pain  in  the  scrobiculus  cordis, 
and  a tumour,  or  rather  a diffused  hardness,  was  felt  about  the  region  of  the 
duodenum.  He  suffered  much  from  depression,  and  had  occasional  attacks  of 
vomiting.  He  died  a month  after  his  admission,  and  at  the  autopsy  there 
were  old  adhesions  about  the  liver  and  duodenum.  The  liver  was  jaundiced, 
and  contained  globular  deposits  of  malignant  growth.  The  gall-bladder  and 
the  main  hepatic  duct  were  greatly  distended  with  mucus.  The  cystic  duct 
was  small  and  perhaps  a little  indurated,  having  a valvular  opening  into  the 
common  duct.  The  pancreas  was  tough  and  very  hard,  its  main  duct  was 
much  dilated,  and  the  billiary  papilla  was  enclosed  in  a completely  scirrhous 
induration,  and  surrounded  like  the  head  of  the  pancreas  by  a mass  of 
enlarged  and  indurated  glands,  around  which  the  duodenum  was  very 
closely  adherent.  The  orifice  of  the  ducts  and  another  adjoining  spot  within 
the  duodenum  was  affected  with  a small  sloughy  ulceration.  There  were 
secondary  deposits  in  the  mesenteric  and  cervical  glands,  in  the  lungs,  and 
in  the  peritoneum.  The  stomach  was  healthy.  See  ‘ Insp.,’  vol.  xviii,  p.  6. 
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Case  302.  Duodenum  invaded  by  cancer  of  thepancreas. — Ellen  S — , ajt.  42, 
was  admitted  undei’  Dr.  Eees  with  jaundice  and  an  enlarged  liver.  Her 
most  notable  symptom  was  the  extreme  pain  she  suffered,  which  was  pemis- 
tent  and  of  so  violent  a kind  that  she  was  constantly  taking  opium.  She 
died  seventeen  weeks  after  her  admission,  and  during  the  last  months  of  her 
life  she  suffered  from  ascites.  At  the  autopsy  the  liver,  which  was  not  much 
enlarged,  was  found  to  contain  numerous  small  tubera  of  cancer ; it  was 
adherent  to  the  stomach  and  duodenum.  On  removing  the  parts,  a hard 
tumour  could  be  felt  the  size  of  a fist,  occupying  the  position  of  the  bile- 
ducts  and  head  of  the  pancreas.  It  had  invaded  the  .duodenum,  so  that 
on  opening  up  the  bowel  a fungous  growth  was  seen  protruding  into  it. 
The  hepatic  duct  was  immensely  distended  to  five  or  six  times  its  usual  size, 
and  a corresponding  dilatation  existed  throughout  the  liver.  This  organ 
when  incised  exuded  from  its  duct  a viscid  dark  green  fluid.  A similar  fluid 
filled  the  gall-bladder,  which  was  enlarged  to  about  twice  its  ordinary  size. 
Ho  cancer  was  found  in  other  parts.  The  peritoneal  cavity  contained  several 
pints  of  yellow  fluid,  but  presented  no  indications  of  inflammation.  See 
‘ Insp.,’  1861,  Ho.  220. 

Case  303.  Duodenum  invaded  by  cancer  of  the  pancreas. — John  J — , aet.  50, 
was  admitted  under  Dr.  Habershon  with  jaundice  and  an  enlarged  liver. 
His  illness  began  seven  months  before  his  death  with  jaundice  and  parox- 
ysmal pain  in  the  right  hypochondriac  region.  At  the  autopsy  the  liver  was 
much  enlarged  by  cancerous  deposit ; the  gall-bladder  measured  five  inches 
long  by  three  inches  broad,  and  contained  a glairy  greenish  fluid,  and  all 
the  bile-ducts  to  within  an  inch  of  their  termination  in  the  duodenum  were 
greatly  distended.  A mass  of  moderately  firm  cancerous  disease  suiTounded 
and  slightly  implicated  the  head  of  the  pancreas,  and  had  involved  the 
adjacent  part  of  the  duodenum,  the  wall  of  which  was  hardened.  The 
cancerous  growth  surrounded  and  closed  the  last  inch  of  the  ductus  communis 
choledochus,  so  that  a thin  probe  could  not  be  made  to  pass  along  the  duct. 
On  opening  the  duodenum  it  was  found  not  to  be  constricted,  but  passing 
over  the  cancerous  mass.  There  was  a patch  of  superficial  ulceration  about 
an  inch  in  diameter  situated  in  the  mucous  membrane  of  the  gut  ai'ound  the 
point  where  the  common  duct  communicated  with  the  bowel.  There  was 
about  a pint  of  serous  fluid  in  the  peritoneal  cavity.  See  ‘ Insp.,’  1867 , 
Ho.  100. 

Case  304.  Duodenum  invaded  by  cancer  of  the  pancreas. — Joseph  S — , set.  45, 
was  admitted  under  Dr.  Moxon  with  jaundice  and  an  enlarged  and  painful 
liver.  At  the  lower  margin  of  the  liver  two  tumours  were  felt,  one  below 
the  liver  and  the  other  apparently  pushing  the  liver  in  front  of  it.  He 
had  always  been  a healthy  man  till  thirteen  months  before  admission, 
when  he  felt  ill  and  had  pain  in  the  belly,  and  gradually  became  yellow. 
He  died  thirteen  days  after  his  admission,  his  temperature  having  been 
irregularly  pyrexial,  and  his  blood  showing  a condition  of  leucocytosis.  At 
the  autopsy  a carcinomatous  growth  was  found  in  the  head  of  the  pancreas, 
which  showed  through  the  mucous  membrane  of  the  duodenum  and  indu- 
rated its  coats.  A cut  section  of  these  showed  the  growth  to  be  chiefly  in 
the  submucous  tissue.  Outside  the  head  of  the  pancreas  was  a tough 
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fibrous  substance  matting  the  parts  together.  The  ductus  communis  chole- 
dochus  was’  obstructed,  and  beyond  the  obstruction  the  gall-bladder  and 
ducts  were  dilated.  There  was  suppuration  of  the  biliary  ducts  in  the  liver. 
To  the  right  of  the  gall-bladder  was  a large  cyst,  which  was  no  doubt  one  of 
the  tumours  felt  during  life.  The  pericardium  was  acutely  inflamed.  See 
‘ Insp.,’  1875,  No.  454. 

Case  305.  Buodenuni  invaded  by  cancer  of  the  pancreas. — Charles  E — » 
set.  62,  was  admitted  under  Dr.  Habershon  with  jaundice  of  ten  weeks’ 
duration  and  an  enlarged  gall-bladder.  He  suffered  much  from  vomiting,, 
but  seemed  to  be  not  much  worse  until  a day  or  so  before  his  death  ; the 
sickness  then  ceased,  and  he  became  collapsed,  and  his  skin  assumed  a 
greenish  hue.  He  died  thirty-five  days  after  admission,  and  at  the  autopsy- 
his  stomach  was  foirnd  to  be  enormously  dilated  and  to  contain  fifty-six 
ounces  of  a dark  greenish  brown  fluid.  A carcinomatous  growth  was  found 
in  the  head  of  the  pancreas,  which  invaded  the  duodenum  and  had  ulcerated,, 
forming  a round  hard-edged  ulcer  the  size  of  a florin  with  fungating  border. 
The  common  duct  opened  into  the  floor  of  the  ulcer,  and  was  obstructed  by 
growth.  Above  the  obstruction  the  cystic  and  hepatic  ducts  and  the  gall- 
bladder were  distended  with  dark  green  bile.  “ Whether  the  cancer  began' 
in  the  pancreas,”  says  Dr.  Eagge,  “ or  in  the  mucous  membrane  of  the 
intestine,  or  in  the  common  duct  it  is  difficult  to  say.”  There  were  no 
secondary  deposits.  See  ‘ Insp.,’  1878,  No.  436. 

Case  306.  Duodenum  invaded  by  cancer  of  the  gall-bladder. — Sai-ah  W — , 
set.  46,  was  admitted  under  Dr.  Moxon  with  jaundice  of  five  months’  dura- 
tion and  an  enlarged  liver.  Her  chief  symptoms  were  vomiting,  extreme 
abdominal  pain,  and  great  exhaustion.  She  died  three  weeks  after  admis- 
sion, and  at  the  autopsy  her  liver  was  much  enlarged  and  contained 
numerous  cancerous  deposits.  The  primaiy  growth  appeared  to  be  in  the 
gall-bladder,  whence  it  spread  along  the  poidal  fissure  ; and  just  below  the 
pylorus  but  above  tbe  opening  of  the  common  duct  in  the  outer  wall  of  the 
duodenum  was  a soft  mass  of  growth  which  appeared  to  have  invaded  the 
intestine  from  the  neighbouring  portal  fissure  or  gall-bladder.  The  cystic 
duct  and  the  choledochic  duct  ran  through  a mass  of  cancer  in  the  portal 
fissure.  Histologically  the  growth  was  a spheroidal  carcinoma.  See 
‘Insp.,’  1878,  No.  14. 

Case  307.  Duodenum  invaded  by  cancer  in  the  portal  fissure  ; heemorrhage. — 
James  R— , set.  4<0,  was  admitted  under  Dr.  Habershon  for  a circumscribed 
hard  tumour  situated  two  inches  to  the  middle  line  of  the  abdomen  and 
on  a level  with  the  umbilicus.  His  feet  and  abdomen  began  to  swell  four* 
weeks  before  his  admission.  His  health  had  been  failing  for  six  months 
before  he  came  to  the  hospital,  and  he  was  wasted.  A few  days  after  his 
admission  he  became  jaundiced,  and  before  his  death,  which  occurred  twelve 
days  after  his  admission,  he  passed  a quantity  of  blood  by  mouth  and 
rectum.  At  the  autopsy  a tumour  was  seen  on  lifting  up  the  liver  which 
was  the  size  of  the  fist,  and  surrounded  the  vessels  entering  the  fissure  of 
the  liver.  Over  the  tumour  passed  the  duodenum,  closely  adherent  to  it. 

This  mass,’  says  Dr.  Wilks,  “ probably  constituted  the  primary  disease 
and  obstructed  the  duct,  and  subsequently  the  liver  and  duodenum  became 
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involved.”  On  opening  the  duodenum  its  commencement  was  seen  to  be 
■quite  destroyed  by  cancer,  a large  sloughing  ulcer  occupying  its  first  portion 
and  extending  to  the  pylorus,  but  not  invading  the  stomach.  The  interior 
of  the  intestine  communicated  with  the  cancerous  mass  below,  which  was 
■softened  in  its  centre  and  contained  blood.  On  cutting  through  the  cancer- 
ous mass  it  was  seen  to  have  been  formed  in  Glisson’s  capsule  and  the 
neighbouring  glands,  and  it  extended  backwards  to  the  vena  cava  so  as  to 
involve  it.  The  hepatic  duct  was  only  slightly  obstructed,  and  thus  the 
ducts  in  the  liver  were  not  much  distended.  The  gall-bladder  was  dilated 
to  about  twice  its  natural  size,  and  contained  a few  small  stones.  The  vena 
•cava  as  it  passed  behind  the  liver  was  encroached  upon  and  contracted,  and 
in  several  places  the  cancer  had  just  penetrated  through  its  walls.  The 
right  renal  vein  was  in  like  manner  encroached  upon.  The  semilunar 
ganglia  appeared  quite  involved  in  the  cancer.  There  were  large  cancerous 
tubera  in  the  liver.  There  were  no  other  secondary  deposits.  The  disease 
consisted  of  large  nucleated  cells.  There  was  hypostatic  pneumonia.  See 
‘ Insp.,’  1858,  No.  136. 

Case  308.  Duodenum  invaded  hy  cancer  of  the  stomach ; gastro-duodenal 
fistula. — George  C — , set.  51,  was  admitted  under  Dr.  Addison  in  1840  for 
malignant  disease  of  the  stomach,  from  which  he  died  six  weeks  after  ad- 
mission. At  the  autopsy  a cancerous  ulcer  was  found  in  the  stomach  three 
inches  from  the  pylorus,  which  had  destroyed  the  wall  of  the  viscus  and 
formed  a fistulous  opening  into  the  first  part  of  the  duodenum.  See  ‘ Insp.,’ 
vol  XXX,  p.  92. 

Case  309.  Duodenum  invaded  hy  mediastinal  sarcoma. — William  R — , set. 
37,  was  admitted  under  Dr.  Wilks  with  signs  of  pneumonic  consolidation 
and  an  abdominal  tumour  to  the  right  of  the  median  line  below  the  border 
of  the  liver.  He  was  in  the  hospital  for  about  three  months,  and  five  weeks 
before  his  death  the  epigastric  veins  became  enlarged,  and  subsequently  the 
cervical  veins.  At  the  autopsy  the  right  chest  was  occupied  by  a large 
mediastinal  tumour  which  surrounded  the  root  of  the  lung,  extending 
upwards  as  high  as  the  clavicle  and  downwards  through  the  diaphragm, 
pushing  forward  the  stomach,  surrounding  the  head  of  the  pancreas,  and 
projecting  beneath  the  mucous  membrane  of  the  duodenum.  Histologically 
the  growth  was  a lympho-sarcoma.  There  were  secondary  deposits  in  the 
liver,  supra-renal  capsules,  and  lumbar  glands.  See  ‘ Insp.,’  1874,  No.  360. 

Case  310.  Duodenum  invaded  by  peritoneal  sarcoma. — Henry  T — , set.  34, 
was  admitted  under  Dr.  Gull  with  a tumour  in  the  middle  of  the  abdomen, 
which  from  its  position  and  mobility  was  believed  to  be  mesenteric.  Two 
months  later  he  died,  and  at  the  autopsy  he  was  found  to  have  general 
peritonitis  of  a low  form.  The  mesentery  consisted  of  a large  mass  of 
tumours  composed  of  soft  cerebriform  cancer.  These  when  cut  were  veiy 
soft  and  vascular,  and  some  were  opaque  and  undergoing  degeneration.  At 
the  lower  end  of  the  duodenum  the  growth  had  pushed  its  way  into  the 
intestine,  forming  a projection  there  over  which  the  mucous  membrane  was 
stretched.  The  liver  was  slightly  cirrhotic,  and  fatty.  There  was  no  cancer 
in  any  other  part  of  the  body.  See  ‘ Insp.,’  1861,  No.  212. 

Case  311.  Duodenum  invaded  by  retro-peritoneal  sarcoma. — George  S — , let. 
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26,  was  admitted  under  Mr.  Bryant  with  an  abdominal  tumour  on  the  right^ 
side  of  his  abdomen,  which  had  been  noticed  for  four  or  five  weeks.  An 
exploratory  operation  was  done,  and  the  wound  suppurated.  He  died  a 
fortnight  after  his  admission,  and  at  the  autopsy  recent  peritonitis  was 
found  with  a small  quantity  of  yellow  lymph  between  the  coils  of  the 
intestines.  The  tumour  was  seen  to  be  retro-peritoneal.  It  was  in  the  right 
lower  lumbar  and  iliac  region,  and  rose  from  the  back  of  the  abdomen,, 
pushing  the  colon  to  the  right  and  the  small  bowel  to  the  left,  so  that  it 
reached  the  anterior  abdominal  wall,  to  which  it  was  firmly  connected  by  “ a 
recent  pasty  lymph  belonging  to  the  fatal  peritonitis.”  By  it  the  colon  was. 
impeded,  being  dilated  above  and  empty  below  the  tumour.  The  tumour 
and  parts  around  were  removed,  and  then  the  growth  was  found  to  invade 
the  iliacus  muscle,  and  to  run  round  the  inner  half  of  the  right  kidney,  the- 
capsule  of  which  it  failed  to  penetrate,  whereas  it  did  pass  in  at  the  hilum 
and  reach  and  implicate  the  tissue  of  the  organ  there  to  the  depth  of  half  an 
inch.  It  grew  into  the  ureter  where  it  crossed  the  iliac  vessels,  and  though 
the  rest  of  the  ureter  was  quite  free,  yet  the  bladder  showed  a cancer-growth 
and  inflammation  about  its  trigone,  evidently  by  descent  of  the  germ  of 
cancer  along  the  ureter.  Where  it  touched  the  colon  and  pushed  it  over  it 
penetrated  its  wall,  so  that  the  peritoneal  coat  was  completely  and  the 
muscular  partly  destroyed,  and  there  was  a deposit  of  cancerous  material  in 
the  submucosa  to  the  thickness  of  half  an  inch.  It  served  the  duodenum 
in  exactly  the  same  way  on  one  side.  There  was  here  also  half  an  inch  of 
submucous  cancer.  It  did  not,  however,  sprout  into  the  duodenum.  Cross 
sections  of  the  tumour,  which  was  as  large  as  a child’s  head,  showed  a brain- 
like soft  growth,  mottled  with  lines  and  small  patches  of  haemorrhage.  See 
‘Insp.,’  1869,  No.  78. 

Case  312.  Duodenum  invaded  by  retro-peritoneal  sarcoma. — Dennis  E — , aet. 
28,  was  admitted  under  Dr.  Goodhart  for  abdominal  pain  and  vomiting  of 
one  month’s  duration.  An  immovable  tumour  was  felt  in  the  abdomen 
below  and  to  the  left  of  the  umbilicus.  “He  passed  blood  in  his  motions, 
and  wasting  rapidly  died  three  weeks  after  his  admission.”  At  the  autopsy 
an  enormous  growth  was  found  in  the  retro-peritoneal  glands  which  involved 
the  head  of  the  pancreas  and  compressed  the  inferior  vena  cava.  The  first 
four  inches  of  the  duodenum  were  healthy,  but  for  the  next  five  inches  the 
dorsal  half  of  its  wall  was  occupied  by  a ragged  ulcerated  growth.  Below 
this  the  bowel  was  healthy.  There  were  numerous  secondary  deposits  of 
growth.  Histologically  its  structure  was  that  of  a very  vascular  small  round- 
celled  sarcoma.  See  ‘ Insp.,’  1886,  No.  329. 

Case  313.  Duodenum  invaded  by  secondary  deposits  in  the  lymphatic  glands. 

Daniel  C — , mt.  44,  was  admitted  under  Dr.  Habershon  for  emaciation  and 
jaundice.  He  had  suffered  from  vomiting  for  a month,  and  for  the  last 
few  days  of  his  life  food  returned  almost  as  soon  as  taken.  At  the  autopsy 
the  pylorus  was  found  to  be  the  seat  of  malignant  disease,  narrowing  it  so 
that  the  little  finger  was  tightly  gi-asped.  The  disease  surrounded  the 
pylorus  pretty  evenly,  and  extended  for  some  little  distance  along  the  lesser 
curvature.  The  stomach  altogether  had  rather  thick  walls,  but  was  not 
markedly  dilated.  There  was  no  ulceration.  It  was  adherent  to  the  under 
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surface  of  the  left  lobe  of  the  liver  by  adhesions  which  had  stretched  into 
cords  a quarter  of  an  inch  long.  Exactly  at  this  spot  the  liver  was  invaded 
by  a small  flat  patch  of  cancer  evidently  entering  it  from  the  surface.  The 
disease  in  the  pylorus  did  not  extend  along  the  duodenum  sufficiently  far  to 
involve  the  ductus  communis  choledochus.  This  was  the  seat  of  disease 
that  had  apparently  entered  it  from  the  glands,  and  which  attacked  its 
whole  calibre  from  the  spot  where  the  two  ducts  united  for  the  space  of  one 
and  a half  to  two  inches.  It  was  just  possible  to  squeeze  a thin  stream  of 
bile  from  the  gall-bladder  into  the  duodenum.  The  hepatic  ducts  were 
dilated.  There  was  recent  pleurisy,  and  a little  broncho-pneumonia.  See 
‘ Insp.,’  1872,  No  80. 

Case  314.  Duodenum  invaded  by  secondary  deposits  in  lymphatic  glands. — 
John  H — , set.  45,  was  admitted  under  Dr.  Habershon  for  vomiting  and 
wasting.  Towards  the  latter  part  of  his  illness  jaundice  came  on ; no 
abdominal  tumour  could  be  felt.  At  the  autopsy  it  was  found  that,  as  there 
was  both  angular  and  lateral  curvature  of  the  spine,  the  chest  was  carried 
down  in  front,  and  the  tumour  had  so  been  concealed.  The  stomach  was 
much  distended,  and  at  the  pyloric  end  was  a large  excavation  suiTounding 
the  pylorus  and  neighbouring  parts  of  the  stomach  and  duodenum  so  as  to 
form  a band  of  ulceration  two  and  a half  inches  wide.  The  edges  of  the 
ulcer  were  thick,  and  infiltrated  with  white  cancerous  matter.  The  base  was 
•chiefly  formed  by  the  pancreas,  which  was  also  charged  with  cancer  to  the 
depth  of  half  an  inch.  There  were  secondary  deposits  in  the  neighbouring 
"lands,  and  also  beneath  the  capsule  of  the  liver.  The  gall-bladder  was 
distended  with  sepia-coloured  bile,  but  the  ducts  throughout  the  liver  were 
little  if  at  all  dilated.  At  a point  about  two  and  a half  inches  down  the 
duodenum  was  a sloughy  opening  due  to  softening  growth,  which  extended 
through  and  implicated  the  tissue  of  the  common  bile-duct,  flattening  but 
not  effacing  its  channel.  Bile  could  be  squeezed  from  the  gall-bladder 
through  the  duct  into  the  duodenum.  See  ‘ Insp.,’  1869,  No.  286. 

Case  315.  Duodenum  invaded  by  cancerous  gland  ; ulcerative  endocarditis, — 
Ellen  C — , £et.  48,  was  admitted  under  Dr.  Barlow  for  jaundice  and 
emaciation.  Some  months  later  she  died,  and  at  the  autopsy  the  liver  was 
found  to  weigh  ten  pounds,  and  to  contain  numerous  cancerous  nodules.  At 
the  point  where  the  pancreas  is  closely  connected  with  the  duodenum  there 
was  a lymph  gland  which  had  become  cancerous,  and  the  cancer  had  ex- 
tended to  the  bowel,  wherein  a sixpenny-sized  open  sore  existed.  No 
thickening  or  other  alteration  of  the  coats  of  the  bowel.  Secondary  growths 
were  found  in  the  lungs,  pleura,  mesenteric  glands,  and  peritoneum. 
There  was  a large  mass  of  vegetations  on  the  chorda?  tendinse  and  mitral 
valve  with  emboli  of  the  liver  and  spleen.  See  ‘ Insp.,’  1866,  No.  143. 

Case  316.  Duodenum  invaded  by  cancerous  deposit  in  the  lymphatic  glands. — 
Benjamin  B — , ast.  42,  was  admitted  in  1850  under  Dr.  Addison  and 
Dr.  Barlow  with  a malignant  growth  of  the  testis.  He  died  six  weeks 
later,  and  at  the  autopsy  tlie  body  was  jaundiced  and  there  was  cedema  of 
the  right  lower  extremity.  A large  mass  of  medullary  cancer  surrounded 
the  aoida,  having  formed  within  and  about  the  lumbar  glands.  It  was 
situated  for  tlm  most  part  on  the  right  side,  the  ductus  communis  chole- 
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dochus  being  much  dilated.  The  liver  was  gorged  with  bile,  and  was  of  a 
yellow  tint,  firm  and  granular.  The  alimentary  canal  was  normal  with  the 
-exception  of  the  vertical  portion  of  the  duodenum,  at  which  point  the  cancer 
had  entered  the  bowel,  and  the  mucous  membrane  was  soft  and  flocculent. 
Tbe  left  kidney  was  large,  coarse,  and  congested.  The  right  kidney  was  so 
much  compressed  by  the  tumour  as  to  have  become  atrophied ; its  pelvis 
was  dilated.  See  ‘Insp.,’  vol.  xxxvi,  p.  107. 

Case  317.  Duodenum  invaded  by  secondary  deposits  in  lymphatic  glands. — 
Frederic  T — , set.  28,  was  admitted  under  Mr.  Hilton  for  a malignant  growth 
■of  the  testicle.  His  general  condition  was  so  bad  that  the  organ  was  not 
removed.  Nothing,  however,  could  be  discovered  in  his  abdomen  or  chest 
showing  that  cancer  existed  there,  the  only  indication  of  abdominal  disease 
being  a remarkable  rigidity  of  the  abdominal  muscles.  He  died  about  ten 
weeks  after  his  admission,  and  at  the  autopsy  the  right  testicle  was  found  to 
be  enlarged  by  a malignant  deposit.  Proceeding  upwards  from  the  testis 
the  deep  inguinal  glands  on  the  right  side  were  enlarged  by  cancer,  and  this 
continued  to  the  lumbar  glands,  which  formed  a large  tumour  spreading  over 
the  spine,  but  not  projecting  sufiSciently  forwards  to  be  felt.  The  great 
mass  of  disease  was  behind  the  duodenum,  pushing  it  forward  and  involving 
it.  The  head  of  the  pancreas  reached  this  spot,  but  was  not  itself  diseased. 
On  lifting  up  the  duodenum  to  separate  it  from  the  malignant  mass  the 
posterior  wall  was  found  to  be  quite  destroyed,  and  thus,  indeed,  the 
duodenum  opened  into  a large  space  formed  by  softening  and  sloughing 
■cancer.  The  disease  had  not,  however,  simply  destroyed  the  posterior  wall 
of  the  duodenum,  but  it  had  gi'own  around  the  edges  of  the  opening,  and 
thus  the  gut  presented  large  projecting  edges  growing  into  the  interior  of 
"the  canal.  See  ‘ Insp.,’  1859,  No.  213. 

Case  318.  Dicodenum  invaded  by  secondary  deposits  in  lymphatic  glands. — 
Kichard  E — , set.  53,  was  admitted  under  Dr.  Moxon  for  pain  in  the  lumbar 
region  of  six  weeks’  duration.  On  admission  there  was  a tumour  occupying 
the  position  of  a distended  bladder ; it  rose  and  fell  with  the  bladder,  and  did 
not  disappear  after  evacuation  by  catheter.  An  exploratory  operation 
showed  it  to  consist  of  a soft  cellular  material.  About  ten  weeks  after  his 
admission  a lump  was  noticed  in  the  epigastric  region  which  was  resonant 
on  percussion.  Eight  weeks  later  he  died,  having  suffered  from  constant 
vomiting  for  about  six  weeks  before  his  death.  At  the  autopsy  the  right 
testicle,  which  was  undescended,  was  found  to  weigh  36  ounces,  and  to  be 
affected  by  cancer.  There  were  secondary  deposits  in  the  bronchial  and 
mediastinal  glands,  and  in  the  thymus  which  was  persistent.  The  duodenum 
was  considerably  dilated,  and  its  posterior  wall  was  widely  stretched  over  a 
mass  of  glands  behind  the  peritoneum.  At  this  part  its  wall  appeared  much 
thinned,  and  it  was  covered  with  irregular-shaped  ulcers  of  various  sizes, 
produced  evidently  by  pressure,  and  through  which  the  cancerous  mass  was' 
forcing  its  way,  not  by  invasion  of  the  wall,  but  rather  by  causing  atrophy. 
The  ragged-edged  ulcers  somewhat  resembled  distension  ulcers  in  the  intes- 
tine. See  ‘ Insp.,’  1882,  No.  399. 

Case  319.  Duodenum  invaded  by  sarcomatous  glands  ; obstr%iction.—k  female 
■a3t.  41,  was  admitted  into  St.  Bartholomew’s  Hospital  under  Dr.  Gee  with  an 
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irregular  ovoid  tumour  in  the  epigastric  region  which  reached  from  the 
xiphoid  cartilage  to  the  umbilicus  and  outwards  for  four  inches.  A distinct 
pulsation  was  felt  uniformly  over  it.  The  greater  part  of  it  gave  a muffled 
almost  dull  sound  on  percussion,  a lesser  part  was  slightly  resonant.  The 
dull  part  was  ascertained  post-mortem  to  correspond  to  the  place  where  the 
duodenum  was  most  thickened.  The  resonant  area  corresponded  to  a dilata- 
tion of  the  duodenum  above  the  thickened  part.  The  patient  died  eight 
months  from  the  commencement  of  her  illness,  which  began  with  a pulsation 
in  the  abdomen  followed  by  vomiting  after  food,  and  subsequently  the  appear- 
ance of  an  abdominal  tumour.  At  the  autopsy  a lympho-sarcomatous  growth 
was  found  infiltrating  and  enlarging  the  lumbar  and  mesenteric  glands.  The 
wall  of  the  duodenum  was  invaded  by  the  growth  and  greatly  thickened, 
and  the  mucous  surface  ulcerated.  See  ‘ Path.  Soc.  Trans.,’  vol.  xxxiv, 
p.  99. 

Case  320.  Duodenum  opened  by  growth  in  the  head  of  the  pancreas. — A male, 
set.  65,  was  admitted  into  the  Meath  Hospital  under  Dr.  Lees  in  a moribund 
condition,  suffering  from  jaundice,  his  skin  having  a dii’ty  green  colour,  with 
vomiting,  hiccough,  and  a fulness  in  the  epigastric  and  right  hypochondriac 
regions.  At  the  autopsy  the  gall-bladder  was  greatly  distended,  the  liver  con- 
tained a secondary  deposit,  and  the  head  of  the  pancreas  was  greatly  enlarged 
and  converted  into  a scirrhous  structure.  It  was  intimately  united  to  the 
concavity  of  the  duodenum,  the  mucous  membrane  of  which  was  here 
destroyed.  The  common  duct  was  dilated.  There  was  a chronic  ulcer  of  the 
stomach  situated  on  the  lesser  curvature,  and  one  or  two  more  recent  ones  in 
its  immediate  neighbourhood.  See  ‘ The  Dublin  Journal,’  vol.  vi,  p.  189. 

Case  321.  Duodenum  invaded  by  cancer  of  the  pancreas. — Dr.  Bright  records 
the  case  of  William  D — , set.  43,  who  died  in  Guy’s  Hospital  from  jaundice 
with  malignant  disease  of  the  pancreas.  At  the  autopsy  the  duodenum  was 
found  adherent  to  the  enlarged  head  of  the  pancreas  and  the  lymphatic  glands 
surrounding  it.  At  the  point  of  adhesion  a process  of  softening  and 
ulceration  was  set  up  in  the  surface  of  the  duodenum,  communicating  with  a 
deep  sinus  in  the  mass  running  towards  the  liver.  See  ‘ Med.-Chir.  Trans.,’ 
vol.  xviii,  p.  44. 

Case  322.  Duodenum  invaded  by  a cancer  of  the  pancreas. — Dr.  Bright 
records  the  case  of  a male,  set.  49,  who  suffered  from  diabetes  and  became 
jaundiced,  the  jaundice  gradually  increasing  in  intensity  till  his  death,  six 
months  from  the  onset  of  the  icterus.  At  the  autopsy  the  head  of  the  pan- 
creas was  hard  and  cartilaginous  to  the  touch  and  considerably  enlarged.  It 
was  closely  adherent  to  the  duodenum,  in  which  were  seen  two  ulcem  of  a 
hard  and  scirrhous  character.  The  growth  had  obstructed  the  orifice  of  the 
common  bile-duct.  Seee  ‘ Med.-Chir.  Trans.,’  vol.  xviii,  p.  3. 

Case  323.  Duodenum  invaded  by  cancer  of  the  pancreas. — Dr.  Bright 
records  the  case  of  a female,  set.  50,  who  was  admitted  into  Guy’s  Hospital 
with  deep  jaundice  of  some  months’  duration.  She  gradually  sank,  and 
died  three  months  after  her  admission.  At  the  autopsy  the  head  of  the 
pancreas  was  enlarged  by  a yellow  cartilaginous  deposit,  and  was  “ firmly 
and  inseparably  glued  to  the  duodenum.”  The  mucous  membrane  of  the 
duodenum  was  uneven  and  ulcerated,  and  communicated  with  a softening 
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cavity  in  tbe  centre  of  the  growth.  In  the  midst  of  this  ulcer  was  seen  the 
orifice  of  the  common  bile-duct.  See  ‘ Med.-Chir.  Trans.,’  vol.  xviii,  p.  12. 

Duodenum  Invaded  by  Abscesses,  Aneurysms,  &c. 

Case  324.  Duodenum  opened  by  a hydatid  cyst. — Mary  E — , aet.  26,  was 
admitted  under  Dr.  Barlow  in  1843  for  a tumour  in  the  abdomen,  and  died 
seven  weeks  afterwards.  At  the  autopsy  a large  hydatid  cyst  of  the  right 
kidney  was  found,  which  had  extended  to  the  under  surface  of  the  liver  and 
to  the  ascending  and  descending  portions  of  the  duodenum,  into  the  latter  of 
which  it  had  ulcerated.  It  is  stated  that  during  life  the  patient  had  vomited  a 
material  which  corresponded  with  the  contents  of  the  hydatid  cyst.  See 
‘ Insp.,’  vol.  xxxii,  p.  230. 

Case  325.  Duodenum  opened  by  suppurating  gumma. — Emma  K — , set.  28 
was  admitted  under  Dr.  Hahershon  for  ascites,  anasarca,  and  albuminuria 
Thirty-eight  days  after  her  admission  she  began  to  experience  great  pain  in 
the  right  side,  and  in  the  next  few  days  she  became  deeply  jaundiced,  was 
very  sick,  and  suffered  from  incessant  diarrhoea.  “ The  jaundice  after  last- 
ing two  weeks  passed  gradually  off.”  About  a fortnight  later  Dr.  Moxon 
discovered  a tumour  in  the  left  lumbar  region.  The  dropsy  had  then  dis- 
appeared, but  she  was  very  weak,  and  exhausted  by  vomiting  and  constant 
purging,  “ and  neither  opiates  nor  astringents  gave  any  relief  to  these  sym- 
ptoms.” She  died  three  months  after  her  admission,  and  at  the  autopsy  the 
kidneys  and  spleen  were  lardaceous,  and  the  left  kidney  contained  a gumma 
as  large  as  a small  potato.  “ There  was  an  opening  of  the  size  of  a pea  in 
the  duodenum.  It  had  thin  shreddy  discoloured  edges,  and  led  into  an  old 
abscess  whose  cavity  would  contain  a small  plum.  This  abscess  was  situated 
beside  the  ductus  communis  choledochus.  It  had  a shred  of  slough  hanging 
in  it,  and  an  indolent  wall  with  much  thickening  around  it.  It  was  on  the 
right  of  and  behind  the  head  of  the  pancreas,  in  contact  with  its  tissue. 
Below  it  was  another  abscess  as  yet  unopened,  containing  thick  pus  of 
sulphur  colour,  the  substance  around  being  dense  and  hard.  This  was  in  the 
head  of  the  pancreas,  at  least  in  part  it  implicated  the  tissue  of  the  gland, 
the  lobules  of  which  rose  into  its  walls  and  were  in  contact  with  its  con- 
tents. The  first  abscess  was  no  doubt  the  cause  of  the  jaundice ; its  dis- 
charge  into  the  duodenum  had  relieved  the  duct  from  pressure.”  The  above 
account  is  condensed  from  the  post-mortem  record  and  Dr.  Moxon’s  i^aper  on 
“Viceral  Syphilis,”  ‘ Guy’s  Hosp.  Eeps.,’ Series  3,  vol.  xiii,  p.  391.  He 
adds,  “ Further  in  this  case  we  have  I think  softening  syphiloma  about  and 
in  the  head  of  the  pancreas  as  a cause  of  temporary  jaundice.  The  abscess- 
like cavities  were  full  of  shreds,  and  were  more  like  partially  broken  down 
altered  tissue  than  like  true  suppuration.”  See  ‘ Insp.,’  1867,  Ho.  234. 

Case  326.  Duodenum  opened  by  an  abscess  in  the  pancreas ; hcemorrhage. — 
'William  N — , aet.  42,  was  admitted  under  Dr.  Wilks  on  June  23rd,  1874, 
with  the  following  history.  Three  weeks  before  admission  he  had  felt 
unwell,  and  noticed  slight  yellowness  of  the  skin  and  conjunctivte,  and  four- 
days  before  admission  he  had  great  pain  in  the  epigastric  region,  and 
vomited  a quar-t  of  brown  fiuid.  He  was  slightly  jaundiced  and  his  urine 
albuminous.  There  was  a loud  systolic  bruit,  and  his  heart  was  beating 
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violently.  He  somewhat  improved,  and  left  the  hospital  on  July  10th, 
but  when  he  tried  to  work  again  the  pain  returned,  but  intermittent!}'. 
At  5 a.m.  on  August  9th  he  woke  up  with  a violent  pain  in  the  epigas- 
trium, and  vomited  blood.  On  readmission  he  was  collapsed,  with  cold 
extremities,  and  a temperature  of  103'2°.  He  afterwards  vomited  a 
large  quantity  of  blood.  There  was  no  jaundice.  He  died  two  days  later, 
and  at  the  autopsy  the  stomach  and  intestines  were  found  to  contain 
much  blood.  In  the  posterior  wall  of  the  duodenum,  about  an  inch  from 
the  pylorus,  there  were  two  apertures  near  one  another  about  the  size  of 
beans.  These  openings  led  into  an  abscess  about  the  size  of  a walnut,  of 
which  the  wall  was  in  great  pai-t  formed  by  the  pancreas.  The  gall- 
bladder was  distended ; the  fluid  in  it  was  putrid  and  reddish  brown.  It 
contained  a mass  of  discoloured  coagulum,  and  was  apparently  a mixture  of 
pus  and  blood  without  any  bile.  A probe  passed  into  the  cystic  duct  went 
straight  into  the  abscess  cavity.  Both  the  cystic  duct  and  the  hepatic  duct 
were  dilated.  The  opening  into  the  abscess  was  a little  below  their  point  of 
junction.  Another  probe  passed  into  the  common  duct  from  the  duodenum 
entered  the  abscess  cavity.  The  orifice  in  the  bowel  was  not  dilated.  The 
pancreatic  duct,  which  also  opened  into  the  abscess,  appeared  a little  larger 
than  natural,  and  contained  a brown  liquid.  There  was  no  trace  of  malignant 
growth,  and  not  even  any  inflammatory  thickening  about  the  abscess.  No 
gall-stone  was  present,  but  in  all  probability  a gall-stone  had  been  the 
starting-point  of  the  mischief.  “ The  dilatation  of  the  ducts,”  says  Dr. 
Fagge,  “ could  hardly  be  explained  in  any  other  way.”  The  kidneys  were  in 
an  advanced  condition  of  morbus  Brightii.  The  heart  weighed  14  ounces, 
and  the  mitral  valve  was  contracted.  See  ‘Insp.,’  1874,  No.  300. 

Case  327.  Buodenum  perforated  by  lumbar  abscess. — Ellen  M — , set.  24, 
was  admitted  under  Mr.  Davies-Colley  for  a spinal  abscess  in  the  lumbar 
region  which  followed  upon  an  injury  sustained  four  years  previously.  The 
abscess  was  opened  from  the  back,  and  “fsecal  pus”  evacuated.  The 
patient  gradually  sank,  and  died  three  weeks  after  admission.  At  the 
autopsy  caries  of  the  fourth  and  fifth  lumbar  vertebrse  was  found,  and  in 
connection  with  it  an  abscess.  “ The  wall  of  the  abscess  sac  had  ulcerated 
into  the  duodenum  just  below  the  entrance  of  the  bile-duct.  The  opening 
was  of  the  size  of  a threepenny-piece,  as  seen  from  the  abscess  sac,  with 
everted  edges.  From  the  duodenal  aspect  the  opening  was  smaller  and 
slit-like.  The  right  kidney  was  surrounded  by  the  abscess,  and  partly 
destroyed ; the  liver  was  lardaceous.”  See  ‘ Insp.,’  1885,  No.  365,  and 
Prep.  758. 

Case  328.  Buodenum  opened  by  caseous  abscess. — Jane  B — , aet.  18,  was 
admitted  into  Guy’s  Hospital  for  pemistent  vomiting,  thought  to  be 
hysterical.  Abdominal  swelling  and  diarrhcea  supervened  with  progressive 
emaciation,  and  the  patient  died  seven  months  after  admission.  At  the 
autopsy  there  were  tubercles  in  the  lung,  and  upon  the  peritoneum.  Behind 
the  first  portion  of  the  duodenum  and  close  to  the  pancreas  was  a collection 
of  foetid  pus,  which  communicated  with  tlie  bowel  by  an  opening  in  the 
base  of  a small  circular  ulcer.  There  was  a second  smaller  ulcer  in  the 
duodenum  involving  only  the  mucous  membrane.  Behind  the  cajcum  was  a 
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similar  collection  of  offensive  pus,  which  also  communicated  with  the  howel 
an  inch  above  the  ileo-cmcal  valve.  The  mesenteric  and  lumbar  glands 
were  enormously  infiltrated  with  cheesy  deposit.  See*  Insp.,  1860, No.  155, 
and  Prep.  754. 

Case  329.  Perforation  of  the  duodenum  by  caseous  abscess. — Emma  L— , 
£ct.  18,  was  admitted  under  Dr.  Goodhart  with  signs  of  chronic  peritonitis, 
and  died  eight  months  from  the  commencement  of  her  illness.  At  the 
autopsy  the  Fallopian  tubes  and  uterus  were  found  to  be  tuberculous,  the 
abdominal  cavity  was  distended  with  gas,  and  there  were  numerous 
collections  of  pus  between  the  matted  intestines.  The  peritoneal  surface  of 
the  duodenum  exhibited  on  its  anterior  aspect  an  oval  ulcer,  three  quarters 
of  an  inch  in  its  longest  diameter,  situated  just  beyond  the  pylorus.  The 
edges  of  the  ulcer  were  clean  cut,  and  in  its  base,  which  was  formed  by 
mucous  membrane,  was  a small  perforation,  through  which  pus  esbaped  into 
the  intestine.  See  * Insp.,’  1889,  No.  327,  and  Prep.  755. 

Case  330.  Duodenum  oipened  by  suppurating  gall-bladder. — Dr.  Ogle  records 
a case  of  an  obese  middle-aged  man  who  died  suddenly  whilst  waiting  in  the 
Out-patient  Deparfment  of  St.  George’s  Hospital.  At  the  autopsy  an 
abscess  was  found  in  the  liver  occupying  the  situation  of  the  gall-bladder 
and  containing  a large  number  of  facetted  gall-stones.  There  were  two 
rounded  ulcerated  openings  between  the  abscess  and  the  interior  of  the  duo- 
denum, which  was  adherent  to  the  liver.  No  trace  of  the  wall  of  the  gall- 
bladder was  to  be  found.  See  * Path  Soc.  Trans.,’  vol.  v,  p.  161. 

Case  331.  Duodenum  opened  by  aneurysm. — The  patient,  a male  set.  37, 
was  in  King’s  College  Hospital  under  the  care  of  Dr.  Johnson  suffeidng 
from  a large  abdominal  aneurysm,  symptoms  of  which  had  been  present  for 
fourteen  months.  Whilst  he  was  sitting  up  in  bed  drinking  a cup  of  tea, 
rupture  took  place,  and  he  expired  in  the  course  of  a few  minutes.  At  the 
autopsy  the  stomach,  duodenum,  and  small  intestine  as  far  as  the  termina- 
tion of  the  jejunum  were  full  of  blood.  At  the  lower  end  of  the  duodenum 
was  seen  a small  orifice  opening  into  the  sac  of  the  aneurysm,  “ which  sprang 
from  the  centre  of  the  abdominal  aorta  ” and  had  a neck  three  inches  in 
diameter.  There  was  a second  aneurysm  on  the  left  side  which  had  denuded 
the  bodies  of  the  second  and  third  lumbar  vertebrae.  See  ‘ Path.  Soc.  Trans.,’ 
vol.  viii,  p.  99. 

Case  332.  Duodenum  invaded  by  abscess  in  typhoid. — A youth,  set.  19, 
suffered  from  typhoid  fever,  and  died  after  repeated  relapses  at  the  end  of 
the  fifteenth  week  from  the  onset  of  symptoms.  Five  days  before  death  the 
right  parotid  gland  began  to  swell.  At  the  autopsy  ulcers  in  various  stages, 
some  healed,  some  healing,  were  found  in  the  lower  part  of  the  ileum,  the 
caecum,  and  ascending  colon.  There  was  suppuration  in  the  parotid,  and  over 
the  head  of  the  pancreas  was  an  abscess  holding  about  an  ounce  of  thick  pus. 
The  abscess  had  burrowed  between  the  acini  of  the  pancreas,  and  in  the 
second  part  of  the  duodenum  had  destroyed  at  a spot  the  size  of  a sixpenny- 
piece  the  muscular  coat  of  the  gut,  the  mucous  membrane  on  the  corre- 
sponding part  being  softened  but  not  ulcerated.  It  was  thought  that  the 
abscess  was  pymrnic  in  origin.  Dr.  Hermann  Weber’s  case.  See  * Path. 
Soc.  Trans.,’  vol.  xii,  p.  96. 
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Case  333.  Duodenum  opened  by  scrofuloxis  perinephric  abscess. — A male, 
ffit.  18,  was  admitted  into  St.  George’s  Hospital  under  Mr.  Turner  with 
severe  hmmaturia,  and  advanced  tuberculous  disease  of  the  lungs.  At  the 
autopsy  the  right  kidney  was  found  to  be  scrofulous,  and  its  pelvis  commu- 
nicated with  an  abscess  cavity  situated  in  front  of  the  organ  and  in  contact 
with  the  colon  and  duodenum.  There  were  several  ulcerated  openings  in  the 
second  portion  of  the  duodenum,  by  which  the  bowel  communicated  with  the 
abscess.  See  ‘ Path.  Soc.  Trans.,’  vol.  xlii,  p.  186. 

Case  334.  Actinomycosis ; abscess  of  the  liver  opening  into  the  duodenum. — 
Henry  L — , set.  42,  an  engraver  at  the  Mint,  was  admitted  under  Dr.  Taylor 
for  a swelling  on  the  right  side  thought  to  be  connected  with  the  right 
kidney.  It  was  opened  behind  by  an  incision  below  and  parallel  to  the  last 
rib.  Pus  was  evacuated,  as  was  thought  from  the  perinephric  tissue.  The 
patient  gradually  sank,  and  died  seventeen  weeks  from  the  onset  of  sym- 
ptoms.  At  the  autopsy  an  actinomycotic  abscess  was  found  in  the  right 
lobe  of  the  liver,  which  communicated  by  two  sinuses  with  the  first  part  of 
the  duodenum.  There  was  general  peritonitis.  See  ‘ Insp.,’  1891,  No.  330, 
and  ‘ Guy’s  Hosp.  Eeps.,’  vol.  xlviii,  p.  311. 


